
Period PeriodStart PeriodEnd spec_name min_outcome diag_proc reason_for_denial indication_offered auth_count Year Quarter

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

Stat request; This study is being ordered for 
trauma or injury.; 3/8/22; There has not 
been any treatment or conservative 
therapy.; Facial pain, headache. loss of 
consciousness, left eye bleeding; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

fax clinicals; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; fax clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; fax clinicals; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

fax clinicals; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; fax clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; fax clinicals; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Initial onset of severe headaches started 
06/22/2019 at work during a police training 
exercise. Another individual pulled her by 
the neck very hard causing C5 C6 damage. 
She has had 2 surgeries on her neck related 
to this issue. She reports hx of concussi; 
There has been treatment or conservative 
therapy.; She also complains of tightness 
and tension in her neck and shoulders that 
seems to trigger severe headaches. We 
reviewed and discussed abnormal labs that 
showed slight elevation in WBCs. Most 
severe headaches start at the base of her 
skull then spread to; She has tried 
gabapentin and tizanidine. She stopped the 
gabapentin because it made her feel 
moody. She reports tizanidine helps relax 
muscles, but not the headaches. ;Baclofen 
didn't help relieve dull headaches and neck 
tension. She has tried and failed; This study 
is being ordered for Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Ringing in the ears 
(tinnitus), hearing loss or abnormal hearing 
test best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

01/12/2021; There has been treatment or 
conservative therapy.; ; Chemotherapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

04/12/2019; There has been treatment or 
conservative therapy.; Renal cell cancer, 
left; Malignant neoplasm of lower third of 
esophagus; Malignant tumor of cardia; NW 
CONCERNS FOR LIVER CANCER; CHEMO 
AND RADATION THERAPY; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

09/20/2012; There has been treatment or 
conservative therapy.; LEUKOPENIA, HOT 
FLASHES; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

09/29/2021; There has been treatment or 
conservative therapy.; Ms. Tedder 
developed left-sided low back pain in 
March or April which likely was due to an E 
coli urinary tract infection.  She improved 
with antibiotic therapy.  At that time she 
had a pelvic ultrasound which was 
unremarkable.  On 04/21/2021 she had 
beni; Chemotherapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

10/26/2021; There has been treatment or 
conservative therapy.; ; Chemotherapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

12/22/2021; There has been treatment or 
conservative therapy.; metastatic lung 
cancer; Keytruda; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

history of lung cancer; worsening dyspnea, 
abdominal pain, nausea/vomiting; restage; 
There has been treatment or conservative 
therapy.; worsening dyspnea, abdominal 
pain, nausea/vomiting; restage; 
etoposide/cisplatin; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Chronic respiratory failure with 
hypoxia;Pulmonary alveolar 
hemorrhage;Hypoxia;Stage 3 severe COPD 
by GOLD classification; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; It is not known if this is a 
pre-operative evaluation, post operative 
evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Chronic pain problems; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Review of Systems ;Constitutional: 
Negative for appetite change, chills and 
fever. ;HENT: Negative for congestion, 
mouth sores, sinus pressure, sore throat 
and trouble swallowing.  ;Respiratory: 
Negative for cough and shortness of 
breath.  ;Cardiovasc; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
was treated with oral analgesics.; It is not 
known if the patient has completed 6 
weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; reassess disease burden of 
multiple sclerosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; It is not known when 
surgery is scheduled. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

fax clinicals; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; fax clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; fax clinicals; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Review of Systems ;Constitutional: 
Negative for appetite change, chills and 
fever. ;HENT: Negative for congestion, 
mouth sores, sinus pressure, sore throat 
and trouble swallowing.  ;Respiratory: 
Negative for cough and shortness of 
breath.  ;Cardiovasc; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to organ 
enlargement.; There is ultrasound or plain 
film evidence of a pelvic organ 
enlargement.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

right hip; This is a request for a Pelvis MRI.; 
The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

WHAT WAS ORDERED WAS AN MRI OF THE 
PELVIS WITH AND WITHOUT CONTRAST. I 
MISTAKENLY CHOSE A CT OF THE PELVIS.; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in the uterus.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Patient fingers are pail and cool to the 
touch, possible blood clot and or tare. Hand 
is number. 10 our of 10 pain with 
movement.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient continues to have pain, stiffness, 
sensitivity to palpation, numbness and 
tingling.; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient fingers are pail and cool to the 
touch, possible blood clot and or tare. Hand 
is number. 10 our of 10 pain with 
movement.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

see attached clinicals.; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; There has 
been treatment or conservative therapy.; 
see attached clinicals; see attached 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were 
abnormal.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

unkown; This study is being ordered for 
trauma or injury.; 2/7/2022; There has 
been treatment or conservative therapy.; 
xamination of the right shoulder reveals 
tenderness to palpation at the biceps 
groove and the greater tuberosity. 
Active/passive range of motion of the 
shoulder is as follows: Forward elevation 
160 degrees, abduction 140 degree, ER 70 
degrees, IR L3 level; cool compresses and 
taking oral anti-inflammatories; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is suspicion of a lower extremity 
neoplasm, tumor or metastasis.; This is 
Diagnostic (being used to determine the 
cause of pain or follow up on prior 
abnormal imaging) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has not been treated 
with anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is a request for a 
Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Injection into the knee in 
the past 90 days for treatment and 
continued pain was noted as an indication 
for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An MRI 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for a mass, tumor 
or cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

unknown; This study is being ordered for 
trauma or injury.; 03/01/2022; There has 
been treatment or conservative therapy.; 
pain and swelling on the top of foot; ice, 
medication; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for trauma.; This 
request is not for follow up to abdominal 
and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist 
who has seen the patient.; There is no 
recent trauma with physical findings or 
abnormal blood work indicating either 
peritonitis or abscess.; There are physical 
findings or lab results indicating an intra-
abdominal bleed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

01/12/2021; There has been treatment or 
conservative therapy.; ; Chemotherapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

04/12/2019; There has been treatment or 
conservative therapy.; Renal cell cancer, 
left; Malignant neoplasm of lower third of 
esophagus; Malignant tumor of cardia; NW 
CONCERNS FOR LIVER CANCER; CHEMO 
AND RADATION THERAPY; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/20/2012; There has been treatment or 
conservative therapy.; LEUKOPENIA, HOT 
FLASHES; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/29/2021; There has been treatment or 
conservative therapy.; Ms. Tedder 
developed left-sided low back pain in 
March or April which likely was due to an E 
coli urinary tract infection.  She improved 
with antibiotic therapy.  At that time she 
had a pelvic ultrasound which was 
unremarkable.  On 04/21/2021 she had 
beni; Chemotherapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/26/2021; There has been treatment or 
conservative therapy.; ; Chemotherapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/22/2021; There has been treatment or 
conservative therapy.; metastatic lung 
cancer; Keytruda; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

history of lung cancer; worsening dyspnea, 
abdominal pain, nausea/vomiting; restage; 
There has been treatment or conservative 
therapy.; worsening dyspnea, abdominal 
pain, nausea/vomiting; restage; 
etoposide/cisplatin; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; 
There has not been a physical exam.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is follow up 
trauma.; There is laboratory or physical 
evidence of an intra-abdominal bleed.; This 
study is not being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; The patient does 
not have Crohn's Disease, Ulcerative Colitis 
or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is male.; It is not known 
if a rectal exam was performed.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
normal.; A contrast/barium x-ray has been 
completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient had an endoscopy.; The results of 
the endoscopy are unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
normal.; A contrast/barium x-ray has NOT 
been completed.; The patient did not have 
an endoscopy.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the pancreas during a previous CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; No, this is not 
a confirmed breast cancer.; No, this patient 
does not have axillary node 
adenocarcinoma.; Yes, there are anatomic 
factors (deformity or extreme density) that 
make a simple mammogram impossible. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; cardiotoxic medication 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
congenital heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Severe 
stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1 year since 
the last Transthoracic Echocardiogram 
(TTE) was completed; There are new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Non 
Specific EKG Changes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member has 
NOT tested positive for Coronavirus (Covid 
19) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Congenital heart 
defect, congenital syndrome or acquired 
syndrome best describes my reason for 
ordering this study.; A previous 
Transthoracic Echocardiogram was done 3 
or more months ago; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Valvular stenosis best 
describes my reason for ordering this 
study.; A previous Transthoracic 
Echocardiogram was done 12 or more 
months ago; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms is unknown; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

not provided; This study is being ordered 
for trauma or injury.; not provided; There 
has not been any treatment or conservative 
therapy.; headache, neck pain, worsening 
symptoms; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

She's been taking medication for migraine. 
They are not helping her they are 
increasing the headaches. Causing mental 
state to be fuzzy.; This is a request for a 
brain/head CT.; The study is being 
requested for evaluation of a headache.; 
The headache is described as chronic or 
recurring. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Stat request; This study is being ordered for 
trauma or injury.; 3/8/22; There has not 
been any treatment or conservative 
therapy.; Facial pain, headache. loss of 
consciousness, left eye bleeding; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was done.; 
The patient has NOT been diagnosed with 
cancer.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have been 
ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have NOT 
been ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

07/01/2014; There has been treatment or 
conservative therapy.; ANEMIA, B12 
DEFICIENCY, ASYMPTOMATIC 
MENOPAUSAL STATE; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

09/2021; There has been treatment or 
conservative therapy.; Weakness, fatigue, 
loss of appetite; Abdominal x-ray, Protonix 
40mg Daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/27/2020; There has been treatment or 
conservative therapy.; none at the moment 
this is just a 3mth follow up restaging; 
FOLFOX; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; The patient had an abnormal 
finding on physical exam related to the 
suspicion of cancer.; This is a request for a 
Chest CT.; This study is beign requested for 
suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is unknown if they had a previous Chest x-
ray.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; 
This study is being ordered for work-up for 
suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

MRI was ordered and denied.  Our provider 
called for a peer to peer and was told a CT 
would be the preferred test in this case and 
it would be approved if submitted.; This 
study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; 
There is no reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

not provided; This study is being ordered 
for trauma or injury.; not provided; There 
has not been any treatment or conservative 
therapy.; headache, neck pain, worsening 
symptoms; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Cervical Stenosis, Spondylosis  w/o 
myolopathy, Spinal Stenosis in cervical 
region, Cervical Disc Degeneration @ C6 
and C7,  Sprain of ligaments of the cervical 
spine and sprain of ligaments of lumbar 
spine  Spondylosis in lumbar region; 
January 20, 2020; There has been 
treatment or conservative therapy.; 
Bilateral neck pain, bilateral back pain 
headache, discomfort throbbing pain; 
Home Exercises , Traction, Estim and 
Adjustment; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  don't know; There has been 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt; low back 
pain, neck pain and sclerosis;  Describe 
treatment / conservative therap y here - or 
Type In Unknown If No Info Given 
&gt;Medication, physical therapy and home 
exercise; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Has had PT to shoulders w/o improvement.  
Diclofenac BID offers mild relief.  
Decreased ability to perform ADLs; This is a 
request for cervical spine MRI; Acute or 
Chronic neck and/or back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pain is becoming worse; 2017; There has 
been treatment or conservative therapy.; 
Persistent pain in lower and upper back.; 
pain medication / PT / work modifications; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal 
xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unk; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/05/2022; There has been treatment or 
conservative therapy.; patient has neck 
pain and back pain; physical therapy; home 
exercises; oral medication; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2/17/2022; There has been 
treatment or conservative therapy.; severe 
back pain, swelling  of lower extremity, 
difficulty walking and sleeping; gone to 
surgean for evaluation, chiro and pain 
medicines; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  don't know; There has been 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt; low back 
pain, neck pain and sclerosis;  Describe 
treatment / conservative therap y here - or 
Type In Unknown If No Info Given 
&gt;Medication, physical therapy and home 
exercise; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Pain is becoming worse; 2017; There has 
been treatment or conservative therapy.; 
Persistent pain in lower and upper back.; 
pain medication / PT / work modifications; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; It is not known if there is 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; Ct was done and found that 
pt has issues going on and is causing the 
back pain 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

tried multiple medications and nothing has 
given relief with her symptoms; about 3 
months 11/1/2021; There has been 
treatment or conservative therapy.; back 
pain with radiculopathy; chiropractor, pain 
management; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unk; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/05/2022; There has been treatment or 
conservative therapy.; patient has neck 
pain and back pain; physical therapy; home 
exercises; oral medication; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
1/4/2022; There has been treatment or 
conservative therapy.; low back pain; PT, 
oral medicines, and HEP; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Cervical Stenosis, Spondylosis  w/o 
myolopathy, Spinal Stenosis in cervical 
region, Cervical Disc Degeneration @ C6 
and C7,  Sprain of ligaments of the cervical 
spine and sprain of ligaments of lumbar 
spine  Spondylosis in lumbar region; 
January 20, 2020; There has been 
treatment or conservative therapy.; 
Bilateral neck pain, bilateral back pain 
headache, discomfort throbbing pain; 
Home Exercises , Traction, Estim and 
Adjustment; This study is being ordered for 
Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2/17/2022; There has been 
treatment or conservative therapy.; severe 
back pain, swelling  of lower extremity, 
difficulty walking and sleeping; gone to 
surgean for evaluation, chiro and pain 
medicines; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  don't know; There has been 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt; low back 
pain, neck pain and sclerosis;  Describe 
treatment / conservative therap y here - or 
Type In Unknown If No Info Given 
&gt;Medication, physical therapy and home 
exercise; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Pain is becoming worse; 2017; There has 
been treatment or conservative therapy.; 
Persistent pain in lower and upper back.; 
pain medication / PT / work modifications; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

tried multiple medications and nothing has 
given relief with her symptoms; about 3 
months 11/1/2021; There has been 
treatment or conservative therapy.; back 
pain with radiculopathy; chiropractor, pain 
management; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the ovary.; A 
tumor or mass was noted on previous 
imaging.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

see attached clinicals.; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; There has 
been treatment or conservative therapy.; 
see attached clinicals; see attached 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

MRI order in order to rule out any rotator 
cuff tears, arthritis, and or damage to 
tendons.; This study is being ordered for 
trauma or injury.; 11/30/2021; There has 
been treatment or conservative therapy.; 
Right posterior and anterior shoulder 
pain.;Pain increases with ROM radiating 
down to elbow.; Based on initial consult on 
12/10/2021, medication treatment was 
given. Patient was prescribed 
methocarbamol 750 mg TID and meloxicam 
15 mg QD. Patient follow-up on 01/13/2022 
and reported taking medication with no 
improvements. MRI ordered and started 
pa; One of the studies being ordered is NOT 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; It is 
not known if the study is requested for 
shoulder pain.; This study is being ordered 
for something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; ; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

unk; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/05/2022; There has been treatment or 
conservative therapy.; patient has neck 
pain and back pain; physical therapy; home 
exercises; oral medication; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

unkown; This study is being ordered for 
trauma or injury.; 2/7/2022; There has 
been treatment or conservative therapy.; 
xamination of the right shoulder reveals 
tenderness to palpation at the biceps 
groove and the greater tuberosity. 
Active/passive range of motion of the 
shoulder is as follows: Forward elevation 
160 degrees, abduction 140 degree, ER 70 
degrees, IR L3 level; cool compresses and 
taking oral anti-inflammatories; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
trauma or injury.; 03/01/2022; There has 
been treatment or conservative therapy.; 
pain and swelling on the top of foot; ice, 
medication; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This is a requests for a hip MRI.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; The hip pain is due to a 
recent injury.; The request is for hip pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
1/4/2022; There has been treatment or 
conservative therapy.; low back pain; PT, 
oral medicines, and HEP; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

WILL FAX CLINICALS; This study is being 
ordered for Vascular Disease.; 2/2022; 
There has not been any treatment or 
conservative therapy.; PAIN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

WILL FAX CLINICALS; This study is being 
ordered for Vascular Disease.; 2/2022; 
There has not been any treatment or 
conservative therapy.; PAIN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

07/01/2014; There has been treatment or 
conservative therapy.; ANEMIA, B12 
DEFICIENCY, ASYMPTOMATIC 
MENOPAUSAL STATE; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

09/2021; There has been treatment or 
conservative therapy.; Weakness, fatigue, 
loss of appetite; Abdominal x-ray, Protonix 
40mg Daily; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/27/2020; There has been treatment or 
conservative therapy.; none at the moment 
this is just a 3mth follow up restaging; 
FOLFOX; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

WILL FAX CLINICALS; This study is being 
ordered for Vascular Disease.; 2/2022; 
There has not been any treatment or 
conservative therapy.; PAIN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional) Radiology Services Denied Not Medically Necessary

; Requestor has decided to proceed with 
the unlisted code. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been more than 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best 
describes the patients clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022
Advanced Practice 
Registered Nurse Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Allergy & Immunology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ambulatory/Walk-in Clinic Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The sudy is ordered for 
pre-operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; This 
study is being ordered for another reason 
besides Abnormal gait, Lower extremity 
weakness, Asymmetric reflexes, 
Documented evidence of Multiple Sclerosis, 
;Bowel or bladder dysfunction, Evidence of 
new foot drop, etc... 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The study is being ordered due to pre-
operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting lower extremity weakness.; 
There is a known condition of neurological 
deficits.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; ; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  2018; There has been 
treatment or conservative therapy.; pt has 
radiculopathy, spinal stenosis, spondylosis, 
cervical disk degeneration, sciatica, 
intervertebral disk degeneration; physical 
therapy for 6-8 weeks; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Presurgical eval, T-spine ;SCS 
placement;Lumbosacral plexopathy, 
nontraumatic;continues to have right leg 
pain; saw Dr Goree; recommended repeat 
MRI; plan for a SC stimulator fro neurogenic 
claudication sxs, pain in trunk and legs, and 
chronic pain syn; 12/30/2019; There has 
been treatment or conservative therapy.; 
Chronic back pain ;Fibromyalgia;Neck pain; 
Injections, Physical Therapy, Medication; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; It is not 
known if the patient has had back pain for 
over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; pain in the thoracic area upon 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; It is not known if the physician 
has directed conservative treatment for the 
past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; It is not known when 
surgery is scheduled. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  2018; There has been 
treatment or conservative therapy.; pt has 
radiculopathy, spinal stenosis, spondylosis, 
cervical disk degeneration, sciatica, 
intervertebral disk degeneration; physical 
therapy for 6-8 weeks; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - Possible labral tear  or 
Type In Unknown If No Info Given.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here  over one 
year - or Type In Unknown If No Info Given; 
There has been treatment or conservative 
therapy.; Describe primary symptoms here - 
low back pain, pain down left buttock and 
left leg into the hip  Preventing her from 
ambulating and exercising and affecting 
ADL. Weakness and numbnses. or Type In 
Unknown If No Info Given; Describe 
treatment / conservative therapy here - 
Physical Therapy, Home Exercise, 
Medication or Type In Unknown If No Info 
Given; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Presurgical eval, T-spine ;SCS 
placement;Lumbosacral plexopathy, 
nontraumatic;continues to have right leg 
pain; saw Dr Goree; recommended repeat 
MRI; plan for a SC stimulator fro neurogenic 
claudication sxs, pain in trunk and legs, and 
chronic pain syn; 12/30/2019; There has 
been treatment or conservative therapy.; 
Chronic back pain ;Fibromyalgia;Neck pain; 
Injections, Physical Therapy, Medication; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 77 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Abnormal 
Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Abnormal reflexes is 
documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits; 
Diminished response to stimulus 1 
extremity or both best describes the 
abnormality as documented 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Lower extremity 
weakness is documented; The documented 
finding is new or worsening; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Leg lift testing 
during physical exam finds either bilateral 
or unilateral weakness is associated with 
the Sciatica; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Saddle 
Anesthesia (Sensation of numbness of the 
buttocks, perineum, and or inner surface of 
the thighs) is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; There are NO 
documented neurological exam 
findings/deficits; Has a trial of over the 
counter and or prescription medical 
therapy been attempted/underway or 
ineffective?; The patient has had Physical 
Therapy; Therapy was completed in the last 
6 months; The patient failed 6 weeks of 
physical therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Severe Back pain/ Sciatica is 
documented; The documented finding is 
new or worsening; Saddle Anesthesia 
(Sensation of numbness of the buttocks, 
perineum, and or inner surface of the 
thighs) is associated with the Sciatica 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This study is being requested for 
None of the above; This case was created 
via BBI.; This case was created via BBI.; 
Imaging is NOT being requested for low 
back pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72192 Computed tomography, pelvis; 
without contrast material  

; There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is NOT an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is NO known 
pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval
72192 Computed tomography, pelvis; 
without contrast material  

MRI lumbar spine revealed:;Indeterminate 
signal abnormality of the right posterior 
iliac wing;at the sacroiliac joints, 
incompletely included within the;field-of-
view. This finding could be related to 
sacroiliac erosion.;Consider noncontrast CT 
pelvis; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is not a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is a study for 
a fracture which does not show healing 
(non-union fracture).; Non Joint is being 
requested. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; see attached clinicals; It 
is not known if there has been any 
treatment or conservative therapy.; see 
attached clinical; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; see attached clinicals; It 
is not known if there has been any 
treatment or conservative therapy.; see 
attached clinical; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; It is not known if 
there is weakness or reflex abnormality.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
HARD FOR PATIENT TO WALK; There is not 
x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
right leg weakness, causing him to be not 
able to put on weight.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
weakness and radiculopathy BLE; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy?; Surgery is scheduled 
within the next 4 weeks.; Yes,  the last 
Lumbar spine MRI was performed within 
the past two weeks.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits 
on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

MRI IS BING REQUESTED TO FURTHER 
EVALUATE THE PATIENTS PERSISTENT PAIN 
AND SYMPTOMS. FINDINGS FROM THIS 
STUDY WILL BE INCORPORATED IN THE 
CONJUNCTION WITH OBJECTIVE FINDINGS 
INTO THE DECISION PROCESS IN 
FORMULATING A TREATMENT PLAN FOR 
THIS PATIENT; NECK PAIN SINCE 2016; 
There has been treatment or conservative 
therapy.; NECK PAIN AND LOW BACK PAIN; 
MEDICATION; This study is being ordered 
for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

patient has  need for hydrocodone for pain; 
chronic; There has been treatment or 
conservative therapy.; neck and low back 
pain, degenerated bone disease of lumber 
and cervical spine; pain management- 
epidurals, medication; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a 
neurological deficit; The trauma or injury 
did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal 
xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; Within the past 6 months the 
patient had 6 weeks of therapy or failed a 
trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 19 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
4/25/2001; There has been treatment or 
conservative therapy.; Chronic low back 
pain with acute exacerbation expected last 
more than 1 year, Axial back pain, and 
significant Leg length discrepancy. low back 
pain with pain down his legs bilaterally. 
Walk has slight swing and wise based gait.; 
Physical therapy, spine injections, activity 
modification, opioids.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Will fax; This is a request for cervical spine 
MRI; Acute or Chronic neck and/or back 
pain; The patient does have new or 
changing neurologic signs or symptoms.; 
There is weakness.; Weakness that radiates 
down right arm, headache, decrease in 
sensation, and range of motion; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is not 
x-ray evidence of a recent cervical spine 
fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

The patient complains of ache/pain in Mid 
low back . She reports onset of pain 
gradually over;time . The patient describes 
her pain as constant. The pain is aching, 
numbness, sharp and throbbing;Numbness 
from the waist down . The pain radiates to 
the bi; The patient complains of ache/pain 
in Mid low back . She reports onset of pain 
gradually over;time . The patient describes 
her pain as constant. The pain is aching, 
numbness, sharp and throbbing;Numbness 
from the waist down . The pain radiates to 
the bi; There has not been any treatment 
or conservative therapy.; aching, 
numbness, sharp and throbbing;Numbness 
from the waist down.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is recent 
evidence of a thoracic spine fracture.; 
There is weakness.; PT COMPLAINS OF 
UNCONTROLLED PAIN. HE DESCRIBES THE 
PATTERN OF THE PAIN ANS CONSTANT 
WITH INTERMITTENT FLAIR UPS. PAIN 
HAPPENS WITH ANY PHYSICAL ACTIVITY 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; we are needing an MRI for 
possible procedures 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; weakness both sides 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; WEEKNESS ON BOTHSIDES 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
4/25/2001; There has been treatment or 
conservative therapy.; Chronic low back 
pain with acute exacerbation expected last 
more than 1 year, Axial back pain, and 
significant Leg length discrepancy. low back 
pain with pain down his legs bilaterally. 
Walk has slight swing and wise based gait.; 
Physical therapy, spine injections, activity 
modification, opioids.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 10/10/2021; There has been 
treatment or conservative therapy.; chronic 
back pain , chronic mid back pain; physical 
theraphy; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits 
on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 08/31/2021; There has been 
treatment or conservative therapy.; 
LUMBAR RADICULAR SYNDROME AND 
PAIN OF RIGHT SACROILIAC JOINT; LUMBAR 
EPIDURAL STEROID INJECTION, 
MEDICATIONS.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

MRI IS BING REQUESTED TO FURTHER 
EVALUATE THE PATIENTS PERSISTENT PAIN 
AND SYMPTOMS. FINDINGS FROM THIS 
STUDY WILL BE INCORPORATED IN THE 
CONJUNCTION WITH OBJECTIVE FINDINGS 
INTO THE DECISION PROCESS IN 
FORMULATING A TREATMENT PLAN FOR 
THIS PATIENT; NECK PAIN SINCE 2016; 
There has been treatment or conservative 
therapy.; NECK PAIN AND LOW BACK PAIN; 
MEDICATION; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

patient has  need for hydrocodone for pain; 
chronic; There has been treatment or 
conservative therapy.; neck and low back 
pain, degenerated bone disease of lumber 
and cervical spine; pain management- 
epidurals, medication; This study is being 
ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The patient complains of ache/pain in Mid 
low back . She reports onset of pain 
gradually over;time . The patient describes 
her pain as constant. The pain is aching, 
numbness, sharp and throbbing;Numbness 
from the waist down . The pain radiates to 
the bi; The patient complains of ache/pain 
in Mid low back . She reports onset of pain 
gradually over;time . The patient describes 
her pain as constant. The pain is aching, 
numbness, sharp and throbbing;Numbness 
from the waist down . The pain radiates to 
the bi; There has not been any treatment 
or conservative therapy.; aching, 
numbness, sharp and throbbing;Numbness 
from the waist down.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; 10/10/2021; There has been 
treatment or conservative therapy.; chronic 
back pain , chronic mid back pain; physical 
theraphy; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; 08/31/2021; There has been 
treatment or conservative therapy.; 
LUMBAR RADICULAR SYNDROME AND 
PAIN OF RIGHT SACROILIAC JOINT; LUMBAR 
EPIDURAL STEROID INJECTION, 
MEDICATIONS.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
HEAT AND ICE TREATMENTS USED SINCE 
AUGUST 2021; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; LUMBOSACRAL 
RADICULOPATHY AND LEFT KNEE PAIN; ; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - Possible labral tear  or 
Type In Unknown If No Info Given.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Enter date of initial onset here  over one 
year - or Type In Unknown If No Info Given; 
There has been treatment or conservative 
therapy.; Describe primary symptoms here - 
low back pain, pain down left buttock and 
left leg into the hip  Preventing her from 
ambulating and exercising and affecting 
ADL. Weakness and numbnses. or Type In 
Unknown If No Info Given; Describe 
treatment / conservative therapy here - 
Physical Therapy, Home Exercise, 
Medication or Type In Unknown If No Info 
Given; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

wanting to do injections; This study is being 
ordered for trauma or injury.; Suggested Bil 
Hip Bursa inj; It is not known if there has 
been any treatment or conservative 
therapy.; bil hip pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Lumbosacral 
spondylosis with radiculopathy.; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Anesthesiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Type B aortic dissection, begins at the 
approximate descending aorta several 
centimeters from the take off of left sub 
calving artery; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/9/2021; There has been 
treatment or conservative therapy.; 
weakness in left extremity, hypertension 
emergency; medication therapy; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are NO documented 
neurologic findings suggesting a primary 
brain tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

will fax; This request is for a Low Dose CT 
for Lung Cancer Screening.; This patient has 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

PT has a 38 MM ascend aortic aneurysm; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a pre-
operative evaluation.; This surgery is not 
scheduled/ planned.; Yes, this is a request 
for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Type B aortic dissection, begins at the 
approximate descending aorta several 
centimeters from the take off of left sub 
calving artery; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/9/2021; There has been 
treatment or conservative therapy.; 
weakness in left extremity, hypertension 
emergency; medication therapy; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Type B aortic dissection, begins at the 
approximate descending aorta several 
centimeters from the take off of left sub 
calving artery; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10/9/2021; There has been 
treatment or conservative therapy.; 
weakness in left extremity, hypertension 
emergency; medication therapy; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Chest pain/anginal equiv, 10yr CHD risk 10-
20%, not treadmill candidate 
;Cardiomyopathy suspected; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; This case was created 
via BBI.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); 
The last Myocardial Perfusion Imaging 
procedure was performed greater than 12 
months; The ordering MDs specialty is 
Cardiac Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; This case was created 
via RadMD.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); 
The last Myocardial Perfusion Imaging 
procedure was performed greater than 12 
months; Agree; The ordering MDs specialty 
is Cardiac Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; 
Changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
year; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiac Surgery; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiac Surgery; This study is being ordered 
for evaluation related to chemotherapy 
(initial evaluation or follow-up). 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiac Surgery; Ambulates 
using assistive device such as crutches, 
cane, walker, or wheelchair 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiac Surgery Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70450 Computed tomography, head or 
brain; without contrast material  

; This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; Oct 2021; There has 
been treatment or conservative therapy.; 
syncope and dizzy; additional testing and 
medication; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

ABNORMAL CAROTID DOPPLER SHOWED:  
Hemodynamic significant stenoses of the 
proximal left cervical internal carotid artery 
with diameter of stenoses greater than or 
equal to 70%. Occluding thrombus in the 
right internal jugular vein at the base of the 
neck ; This study is being ordered for 
Vascular Disease.; PATIENT HAD BYPASS 
PROCEDURE 2.2.2022. WHEN PRESENTED 
TO POST OP VISIT ON 3.8.22 CAROTID 
BRUIT WAS HEARD, CAROTID US WAS 
PERFORMED AND IT WAS ABNORMAL, 
NEED FURTHER TESTING TO PRESUME 
TREATMENT OPTIONS.; There has been 
treatment or conservative therapy.; Pt 
states that she is having issues with her 
heart racing that it is getting her out of 
breath.  She is worried with that . CAROTID 
DOPPLER SHOWED: Occluding thrombus in 
the right internal jugular vein at the base of 
the;neck site of the previous central; 
PATIENT WAS PUT ON ASPIRIN AND 
ATORVASTATIN AND ADVISED TO GO TO 
EMERGENCY ROOM SHOULD SHE BECOME 
DIZZY OR FAINT, OR FELT ANYTHING 
ABNORMAL/NEURO CHANGES; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

head and neck mra was done that 
recommended the cta; This study is being 
ordered for Vascular Disease.; 10/26/21; 
There has not been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

stenosis; This study is being ordered for 
Vascular Disease.; bilateral carotid artery; 
There has been treatment or conservative 
therapy.; stenosis; medication; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; Oct 2021; There has 
been treatment or conservative therapy.; 
syncope and dizzy; additional testing and 
medication; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

head and neck mra was done that 
recommended the cta; This study is being 
ordered for Vascular Disease.; 10/26/21; 
There has not been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

stenosis; This study is being ordered for 
Vascular Disease.; bilateral carotid artery; 
There has been treatment or conservative 
therapy.; stenosis; medication; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has the inability to 
speak.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or TIA (transient ischemic attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was relevant in the diagnosis 
or suspicion of inflammatory bowel 
disease; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected blood vessel (vascular) disease; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

anuual surveillance; It is not known 
whether this study is requested to evaluate 
suspected pulmonary embolus.; This study 
is being ordered for Known Vascular 
Disease.; This is a Follow-up to a previous 
angiogram or MR angiogram.; There are 
new signs or symptoms indicative of a 
dissecting aortic aneurysm.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Bicuspid Aortic Valve w/an ascending 
aorta.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

CTA required for assessment of mitral valve 
annulus sizing for planning of transcatheter 
mitral valve replacement; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

followup of known aneurysm for 
progression/measurement, has not been 
scanned in over 3 years; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a 
previous angiogram or MR angiogram.; 
There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; 
There are signs or symptoms indicative of a 
progressive vascular stenosis.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Followup of known aneurysm last scanned 
October 2020; This study is not requested 
to evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram 
or MR angiogram.; There are no new signs 
or symptoms indicative of a dissecting 
aortic aneurysm.; There are no signs or 
symptoms indicative of a progressive 
vascular stenosis.; Yes, this is a request for 
a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

mild to moderate aneurysm found on 
recent echo, need CTA Chest for exact 
measurements; This study is not requested 
to evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Suspected Vascular 
Disease.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; This is not an evaluation for 
thoracic outlet syndrome.; There are no 
signs or symptoms indicative of vascular 
insufficiency to the neck or arms.; There 
are no signs or symptoms indicative of 
Superior Vena Cava syndrome.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

NA; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 8/2021; There has not been any 
treatment or conservative therapy.; 
Shortness or breath Fatigue; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

patient has Elevated d-dimer along with 
chest pain and abnormal ECG. Has had a 
DVT-was started on Xarelto.; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; It is not known if this is a 
pre-operative evaluation, post operative 
evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Patient's last CTA Chest was 3/22/2021.  
Ascending Thoracic Aorta measured 4.3 
mm in diameter. There is a large hiatal 
hernia present. There are low dense area in 
the liver with liver cysts and they were 
present previously.  Pt has undergone a 
right maste; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

pt needs to have procedure; This study is 
being ordered for Vascular Disease.; 
10/6/2021; There has not been any 
treatment or conservative therapy.; aortic 
value stenosis; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Pt w/ Known AAA.  Last scan AAA measured 
4.3 in January 2020; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, 
Chest CTA and or Pelvis CTA in the last 6 
months 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Thoracic aortic aneurysm (TAA), follow up 
;Aortic disease, nontraumatic; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a 
previous angiogram or MR angiogram.; 
There are new signs or symptoms 
indicative of a dissecting aortic aneurysm.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Thoracic aortic aneurysm (TAA), follow up; 
This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

undergoing pre LVAD implant eval; This 
study is being ordered for Vascular 
Disease.; 07/07/2021; There has not been 
any treatment or conservative therapy.; ST 
elevation myocardial infarction of 
unspecified site, CAD, peripheral vascular 
disease, chest pain, presence of coronary 
angioplasty implant and graft, presence of 
automatic implantable cardia defibrillator, 
and tachycardia.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yearly followup of known aneurysm; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; There are no signs or symptoms 
indicative of a progressive vascular 
stenosis.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

; This study is being ordered for Congenital 
Anomaly.; 10/10/1996; There has been 
treatment or conservative therapy.; 24-year-
old female with history of repaired 
tetralogy of Fallot who recently underwent 
a surgical pulmonary valve replacement 
along with left pulmonary artery plasty on 
March 10, 2021.; History of repaired TOF 
and underwent a surgical pulmonary valve 
replacement. Medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

Congenital heart disease, known or 
suspected. To assess right ventricular 
volume and function, assess repaired total 
anomalous pulmonary venous return, 
quantify tricuspid regurgitation; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

Marfan. Measurement of Ao root; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s)  

Pt with aortic root dilation  and 
Nonrheumatic aortic valve discorder; This 
study is being ordered for Congenital 
Anomaly.; Pt was 8 years when she was 
diagnosed. pt has been followed over time 
with increasing aortic root dimension with 
no evidence of aortic stenosis; There has 
been treatment or conservative therapy.; 
To assess aortic dimensions on a patie3nt 
with bicuspid aortic valve and aortic 
dilation; Pt is on Losartan; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the upper extremity. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained abdominal pain in patient over 
75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

first valve operation in 2016, over the last 
year symptoms returned. EF 58%, VMAX 4, 
valve area .9; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown; There has not been any 
treatment or conservative therapy.; 
FATIGUE AND SHORTNESS OF BREATH; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

pt needs to have procedure; This study is 
being ordered for Vascular Disease.; 
10/6/2021; There has not been any 
treatment or conservative therapy.; aortic 
value stenosis; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, 
Chest CTA and or Pelvis CTA in the last 6 
months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 21 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

undergoing pre LVAD implant eval; This 
study is being ordered for Vascular 
Disease.; 07/07/2021; There has not been 
any treatment or conservative therapy.; ST 
elevation myocardial infarction of 
unspecified site, CAD, peripheral vascular 
disease, chest pain, presence of coronary 
angioplasty implant and graft, presence of 
automatic implantable cardia defibrillator, 
and tachycardia.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

; This study is being ordered for Congenital 
Anomaly.; 10/10/1996; There has been 
treatment or conservative therapy.; 24-year-
old female with history of repaired 
tetralogy of Fallot who recently underwent 
a surgical pulmonary valve replacement 
along with left pulmonary artery plasty on 
March 10, 2021.; History of repaired TOF 
and underwent a surgical pulmonary valve 
replacement. Medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; A 
Follow up for patient with MD for 
surveillance for any Cardiac Disease due to 
his diagnosis.; There has been treatment or 
conservative therapy.; Duchenne Muscular 
Dystrophy; Patient is currently taken 
medication Lisinopril 2.5 mg p o daily; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

Congenital heart disease, known or 
suspected. To assess right ventricular 
volume and function, assess repaired total 
anomalous pulmonary venous return, 
quantify tricuspid regurgitation; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

Marfan. Measurement of Ao root; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

ONGOING RISK FOR POST TRANSPLANT 
COMPLICATIONS INCLUDING REJECTION, 
VASCULOPATHY, INFECTION, ARRHYTHMIA, 
RENAL DYSFUNCTION, HYPERTENSION, 
NEOPLASIA, ELECTROLYTE DYSCRASIA OR 
GRAFT DYSFUNCTION. ONGOING 
MONITORING INCLUDING NON INVASIVE 
IMAGING IS INDICATED; This study is being 
ordered for Congenital Anomaly.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; 
CARDIOMYOPATHY, PRIOR MRI 
ABNORMAL, LABORATORY EVIDENCE OF 
IMMUNE ACTIVATION AGAINST GRAFT, 
COMPLICATION OF HEART TRANSPLANT.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

Pt with aortic root dilation  and 
Nonrheumatic aortic valve discorder; This 
study is being ordered for Congenital 
Anomaly.; Pt was 8 years when she was 
diagnosed. pt has been followed over time 
with increasing aortic root dimension with 
no evidence of aortic stenosis; There has 
been treatment or conservative therapy.; 
To assess aortic dimensions on a patie3nt 
with bicuspid aortic valve and aortic 
dilation; Pt is on Losartan; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

unknown; This study is being ordered for 
Congenital Anomaly.; 12/29/2021; There 
has not been any treatment or conservative 
therapy.; patient is having cardiac murmur, 
congential defect, venrticular defect; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium  

CV risk assessment-elevated bp, mixed 
hyperlipidemia, high risk med use (humira),  
normal EKG; This is a request for a CT scan 
for evalutation of coronary calcification. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium  

He has a history of severe mixed 
hyperlipidemia, possible hypertension, and 
HIV which is very stable on therapy.; This is 
a request for a CT scan for evalutation of 
coronary calcification. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

NA; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 8/2021; There has not been any 
treatment or conservative therapy.; 
Shortness or breath Fatigue; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

pt needs to have procedure; This study is 
being ordered for Vascular Disease.; 
10/6/2021; There has not been any 
treatment or conservative therapy.; aortic 
value stenosis; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  This is a request for a Heart CT. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in the 
setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation of 
vascular structures, if performed)  

This is a request for Heart CT Congenital 
Studies. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Chest pain/anginal equiv, ECGs and 
troponins normal ;Re: dyspnea, this has 
been an ongoing problem since her COVID-
19 diagnosis.  She reports intolerable 
dyspnea with mild ordinary cavity.  She 
additionally reported ongoing episodes of 
intermittent mid-s; This is a request for CTA 
Coronary Arteries.; A study not listed has 
be completed.; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Exertional dyspnea.  He has had a normal 
echocardiogram in the past showing 
preserved LV function greater than 60%, 
trace mitral and trace tricuspid 
regurgitation.  He had a Lexiscan stress test 
in June 2021 which was normal showing no 
evidence of myocard; This is a request for 
CTA Coronary Arteries.; The patient has had 
Myocardial Perfusion Imaging including 
SPECT (single photon Emission 
Computerized Tomography) or Thallium 
Scan.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

nondiagnostic treadmill stress test; This is a 
request for CTA Coronary Arteries.; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Patient sent for evaluation of chest pain. 
Resting Stress Echocardiogram performed 
with normal wall motion and LV function at 
rest, Stress images with normal exercise 
response, no specific exercise induced EKG 
changes. Chest pain was reported.; This is a 
request for CTA Coronary Arteries.; The 
patient has had a stress echocardiogram; 
The patient has 3 or more cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

see attached clinical; This study is being 
ordered for Vascular Disease.; see attached 
clinical; There has been treatment or 
conservative therapy.; see upadated 
clinical; see attached clinical; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

see clinicals; This is a request for CTA 
Coronary Arteries.; The patient had a 
recent stress echocardiogram to evaluate 
new or changing symptoms.; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

sob, edema, cp; This is a request for CTA 
Coronary Arteries.; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

STROKE; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing 
done.; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

WILL FAX; This is a request for CTA 
Coronary Arteries.; The patient has NOT 
had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if there are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; 12.6.21; There has 
been treatment or conservative therapy.; 
chest pain, shorten breath , dizziness; 
medication; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 39 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

; This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient does NOT have a body Mass 
List score index equal to or above 40.; This 
is a request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Patient has Atherosclerotic heart disease of 
native coronary artery with other forms of 
angina pectoris, dyspnea, edema, chronic 
diastolic congestive heart failure, 
hypertensive heart disease, obesity and 
tobacco use. BMI is 39.60; This study is NOT 
being ordered to identify a myocardial 
perfusion defect.; This study is NOT being 
ordered to assess myocardial viability in a 
candidate for a revascularization 
procedure.; This is a request for a Heart 
PET Scan with CT for Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Patient needs PET scan for abnormal 
imaging study of heart and coronary 
arteries; This study is being ordered to 
identify a myocardial perfusion defect.; This 
patient has NOT had a SPECT scan within 
the past eight (8) weeks.; No, the patient 
does not have symptoms including chest 
tightness, angina and/or shortness of 
breath on exertion.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Syndrome and is a current smoker (1PPD). 
She is here today to establish care and for 
further evaluation of chest pain, dyspnea, 
and palpitations.;       She stated that her 
DOE (with minimal exertion) has been 
getting worse. She had COVID 4 weeks ago. 
Sh; This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient does NOT have a body Mass 
List score index equal to or above 40.; This 
is a request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient has a body Mass List score 
index equal to or above 40.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 63 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient had a recent stress echocardiogram 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient had a recent stress echocardiogram 
to evaluate new or changing symptoms.; 
The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has had Myocardial Perfusion 
Imaging including SPECT (single photon 
Emission Computerized Tomography) or 
Thallium Scan.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There 
are new or changing cardiac symptoms 
including atypical chest pain (angina) 
and/or shortness of breath.; There is 
known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
03/11/2022; There has not been any 
treatment or conservative therapy.; Angina, 
chest tightness with exertion, systolic 
ejection murmur, hypertension, 
hyperlipidemia, abnormal ekg, chest pain 
for 2-3 months and worsening; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

1.  Chest pain with abnormal EKG 
consistent with ischemia.;2.  Stable blood 
pressure.;3.  Daily methamphetamine 
use.;4.  Pulmonary hypertension.;5.  
Ongoing cigarette abuse.;6.  Shortness of 
breath and dyspnea on exertion.;7.  Family 
history of peri; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

1.  Palpitations with documented 
tachycardia. ;2.  Lower extremity edema 
possibly complicated by high-dose 
amlodipine and/or IVC filter. ;3.  Exertional 
dyspnea. ;4.  Chest pain, not typical for 
angina but a moderate pretest probability 
for CAD.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

1.  Shortness of breath, etiology unclear.  
This started after a recent hospital 
admission for pneumonia.  We will start the 
patient's cardiac workup with an 
echocardiogram.  He might need a Lexiscan 
stress test also in the future given his long 
history o; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

1.chest pain: has had recurrence x 2 times 
per week.  Had it today on the way in to the 
office.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

35-year-old white female who complains of 
recurrent episodes of of interscapular pain 
radiating to mid precordium, sharp, 
occasionally dull, occasionally pressure-like 
in nature, lasting from 1 to 5 minutes, 
moderate, frequently severe in intensity, 
spont; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 1 or less 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Abnormal TMST; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

ABNORMAL TRANSTHORACIC 
ECHOCARDIOGRAM.;PROBLEM LIST 
;Personal History Of Other Venous 
Thrombosis And Embolism Z86.718  
;Edema, Unspecified R60.9  ;Type 2 
Diabetes Mellitus With Unspecified 
Complications E11.8  ;Essential (primary) 
Hypertension I10  ;; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Assessments ; ;;1. Precordial pain - R07.2 
(Primary) ;;2. Essential (primary) 
hypertension - I10 ;;3. Nicotine 
dependence, unspecified, uncomplicated - 
F17.200 ;;4. Nonrheumatic tricuspid (valve) 
insufficiency - I36.1 ;;5. Hypertensive heart 
di; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

CAD I25.10; This study is being ordered for 
Vascular Disease.; 12-29-21; There has 
been treatment or conservative therapy.; 
CHEST PAIN; 12-29-22; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Cardiolite stress study showed anteroseptal 
myocardial ischemia.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

CHEST PAIN, BMI 36; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

chest pain, palpitation; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

complains of increasing fatigue and 
energy,; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

COONARY ARTERY DISEASE WITH 
RECURRENT ANGINA; This study is being 
ordered for Vascular Disease.; ANGINA-
LESS THAN A MONTH AGO; There has not 
been any treatment or conservative 
therapy.; ANGINA THAT HAS PROGRESSED 
OVER THE LAST MONTH AND A GRADE 3 
MURMUR; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

cp; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

did not reach target HR on stress test; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

EKG shows some anteroinferior Q waves, 
tachycardia, PVC's, chest pain/pressure, 
dyspnea at baseline, palpitations, and 
fatigue; This study is being ordered for 
Vascular Disease.; ; It is not known if there 
has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 9/20/21; There has not been any 
treatment or conservative therapy.; CHET 
PAIN, SOB, LOWER EXTREMITY EDEMA, 
DIZZINESS; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/30/2021; There has not been 
any treatment or conservative therapy.; 
chest Pain, shortness of breath, fatigue; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; 12.6.21; There has 
been treatment or conservative therapy.; 
chest pain, shorten breath , dizziness; 
medication; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

epilepsy, swelling in leg; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

EPt is here to establish care. She has a 
strong family history of heart disease. She 
reports that she has been having chest 
pain, sob and doe recently and has moved 
from Oklahoma and her PCP advised her to 
have a cardiac work up. She also reports 
feeling ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is less than 20 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Evaluation of a patient with chest pain, 
shortness of breath and palpitations. Has 
had several recent episodes of tachycardia 
that occurred spontaneously and resolved 
spontaneously.  Recent pressure-like chest 
discomfort and exertional shortness of 
breath; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Has episodes of chest pain/pressure for the 
last two months at times exertional along 
with SOB/DOE. BP and HR controlled. Has 
leg pain worsening and unable to walk on 
treadmill due to chronic pain.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Has episodes of chest pressure and more 
SOB. BP controlled. Last ischemic workup 
was 2013.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Has sob on exertion, following on dcm cad 
chf.  Coronary arteriosclerosis -;no stress 
test for 3 years; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

He's had a history of a stiff. He has high 
blood pressure. He has arteries recurring 
issues. He has copd and he can't walk on a 
treadmill.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

He's s/p CABG with radiating chest pain and 
shortness of breath.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

HX OF CAD; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

HX OF NSTEMI, RECURRENT CP WITH 
DIZZINESS RESOLVED WITH REST.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

known cad with previous pci, patient had 
abnormal ekg and needing cardiac 
clearance to return to work.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

LHC on 6/1/20 with PTCA to RCA and LCx 
with DES, with EF at approximately 25%.  
The following morning she had chest 
pressure and elevated troponin therefore 
was taken back to the cath lab to perform 
coronary angiography which showed 
thrombosis of the sten; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Middle-aged AA LPN with stroke-like 
symptoms, had some workup in the ED a 
couple of weeks ago. No clear angina, has 
occasional palpitations. Had an abnormal 
ECG with inferior STT changes. A heart 
murmur heard on exam. Would get an echo 
to assess for SHD. ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Mr. Roosevelt is a 79 year old African 
American male with a mild nonobstructive 
CAD, nonischemic cardiomyopathy, 
hypertension, hyperlipidemia, history of 
complete heart block s/p single chamber 
PPM, history of Atrial Fib and obesity, here 
today for follow; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 01/28/22; There has not 
been any treatment or conservative 
therapy.; CHEST PAIN; SOB; COMPLETE 
HEART BLOCK; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Mr. Taggart is a 40 year old BM with a past 
medical history of hypertension.  The 
patient presented to the ED on 12/03 with 
shortness of breath and chest pain. He was 
referred by Dr. Curry for a cardiac 
evaluation.  He reports a month ago he 
began having ; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; presented to the ED on 12/03; 
There has not been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH; CHEST PAIN; PALPITATIONS; 
WEAKNESS; FATIGUE; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Ms. Denard is a 48 year old BW with a past 
medical history of hypertension, GERD, 
COPD, and tobacco dependency. She was 
referred by Cory McMahon APRN for chest 
pain.  She reports seeing a cardiologist in 
Wisconsin (2017) prior to a non-cardiac 
procedure. ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Ms. Holmes is a 57 year old AAF with no 
past medical history, referred by Dr. Nancy 
Williams for a cardiac evaluation due to 
recent chest pain. Pt states that she has 
been having a dull/aching substernal chest 
pain that radiates to the center of her back 
; This study is being ordered for Vascular 
Disease.; 2 MONTHS AGO; There has not 
been any treatment or conservative 
therapy.; DULL/ACHING SUBSTERNAL 
CHEST PAIN; EXERTIONAL SHORTNESS OF 
BREATH; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Ms. Johnson is a 45 year old BW with a past 
medical history of hypertension, GERD, and 
tobacco dependency. She was referred by 
Dr. Khaled Hassan at AHEC for a cardiac 
evaluation. She reports a two-year history 
of sharp chest pain located in the center of 
; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
two-year; There has not been any 
treatment or conservative therapy.; CHEST 
PAIN; SHORTNESS OF BREATH; DIZZINESS; 
LOWER EXT EDEMA; CHRONIC FATIGUE; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

n/a; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; dec 14,2021; There has been 
treatment or conservative therapy.; 
shortness of breath, chest pain; appt with 
MDO; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

None will fax; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; not listed; There has not been any 
treatment or conservative therapy.; SOB, 
CP, dizziness; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

palpations; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/07/2021; There has not been 
any treatment or conservative therapy.; 
Shortness of breath; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient currently uses inhalers daily for 
COPD, as well as, intervertebral lumbar disc 
degeneration. These health issues would 
prevent the patient from performing a 
treadmill stress test.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

patient has chest pain and hypertension. 
patient cannot run on a treadmill she is 
legally blind; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient has known history of CAD with 
stent placement. With anginal equivilents. 
Hypertension, Hyperlipidemia, CVA 
affecting her knees. Unable to walk on a 
treadmill.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient having episodes of exertional chest 
pain and DOE. Echo showed decreased LV 
function.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient is partially blind and suffers from 
neuropathy, she is unable to incline for ETT. 
Worsening shortness of breath on exertion 
and palpitation.. Heavy smoker; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is less than 20 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient recently was in Ohio and had CP to 
he went to ER where he received PCI 2/18 
at Miami Valley Hospital. Since stent he 
states he has CP, not similar to before.; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient underwent Routine Treadmill stress 
test. Results abnormal with EKG changes; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Patient w severe CAD, hx CABG and stents, 
most recently 3/2021, diabetic with 
dyspnea on mild exertion, difficulty w 
ambulation so unable to walk a TM; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

patient with known CAD with PCIx2 at 
MCSA in 2016. He reports having 
midsternal chest pressure prior to stents. 
Recently was placed on Norvasc which has 
helped with chest pain. Denies dizziness or 
syncope. Occassional palpitations. Need 
NST to evaluate fo; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Precordial Chest Pain;- New Onset;- 
Intermittent;- Substernal;- DOE with chest 
pressure when she lie son stomach;- DOE 
within 1 flight of stairs;- Concern for 
Unstable Angina pectoris  ;She cant walk a 
treadmill -;The patient states she has 
chroni; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Presented with abnormal chest discomfort 
at that time, underwent MPI which was 
abnormal and subsequently underwent PCI 
after left heart cath.  PCI is of unknown 
territory and will be requesting records.  
Since then he has had with a stress test 2 
years ag; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Progressive shortness of breath, abnormal 
ekg and borderline hyperlipidemic; This 
study is being ordered for Vascular 
Disease.; Over the last few months; There 
has been treatment or conservative 
therapy.; Pt has been experiencing dyspnea 
on exertion, abnormal ekg and he is 
borderline hyperlipidemic.; He is currently 
taking medication for high blood pressure-
Amlodipine 10mg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Pt experiences chronic back pain and is 
now experiencing episodes of chest pain 
with near syncope.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Pt has hx of CAD and CHF and is having CP.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

PT HAS LOWER EXTREMITY EDEMA AND 
BACK SPASMS.  HE STATES HE CANNOT 
WALK ON TREADMILL.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Pt last stress test Jun 8th 202 and it shows 
small fix perfusion defect.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Pt reporting chest pain at rest shortness of 
breath and feeling as though he is going to 
pass out; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

shortness of breath; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Strong family hx including dad who had MI 
at age 56 and Mom had a CABG in her 50s; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chest pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Symptoms are not any worse. She has been 
through some physical therapy and 
chiropractor for her back and nerve. She 
does not feel like she can walk for stress 
test. She wants something to be done 
because she thinks something is going on 
with her heart. I ; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above; The patient has None of the above 
physical limitations; The patient has NOT 
had a recent stress imaging study within 
the last year; The symptoms are new or 
changing with new EKG changes or the 
patient has a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are new or changing with new 
EKG changes or the patient has a left 
bundle branch block; The patient has NOT 
had a prior stent; The patient does NOT 
have documented ejection fraction on prior 
TTE (Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The patient presents with dyspnea on 
exertion with angina, an abnormal EKG, 
diastolic murmur heard best at the primary 
aortic area, family history of coronary 
artery disease with multiple first degree 
relative dying at 60, and preoperative 
evaluation for ; This study is being ordered 
for Vascular Disease.; The patient presents 
with dyspnea on exertion with angina, an 
abnormal EKG, diastolic murmur heard best 
at the primary aortic area, family history of 
coronary artery disease with multiple first 
degree relative dying at 60, and 
preoperative evaluation for ; It is not 
known if there has been any treatment or 
conservative therapy.; The patient presents 
with dyspnea on exertion with angina, an 
abnormal EKG, diastolic murmur heard best 
at the primary aortic area, family history of 
coronary artery disease with multiple first 
degree relative dying at 60, and 
preoperative evaluation for ; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study;  It is unknown when 
the symptoms began or changed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; It is 
unknown if Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram 
or Transthoracic Echocardiogram has been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; It is unknown 
if the chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are NOT new or 
changing with new EKG changes NOR does 
the patient have a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via BBI.; The ordering MDs 
specialty is Cardiology; The patient had a 
Recent surgery, within the last 3 months, 
involving a lower extremity, such as hip, 
knee replacement or repair 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as 
crutches, cane, walker, or wheelchair 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; The 
patient had a Recent surgery, within the 
last 3 months, involving a lower extremity, 
such as hip, knee replacement or repair 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; The 
patient is On continuous oxygen therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known left bundle branch block as 
documented on an EKG and has been 
interpreted by a Cardiologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Left Anterior Descending 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Right Coronary Artery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Pre 
operative evaluation for non cardiac 
surgery requiring general anesthesia best 
describes the patients clinical 
presentation.; This is NOT a Medicare 
member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Routine follow up of patient with previous 
history of ischemic/ coronary artery disease 
without new or changing symptoms best 
describes the patients clinical presentation. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 55 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 35 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; New symptoms 
of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; 
Changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed More than 1 
year ago; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; 
Changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
year; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed More than 1 year ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 168 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
More than 1 year ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

unable to reach patient with previous prior 
approval.  Studies still need to be done.  
History of thoracic aortic dissection, chf, 
and ASHD; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Usually lasts about 5 min with rest/; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2/9/2022; There has not been any 
treatment or conservative therapy.; chest 
pain/ reproduceable / with exertion/ 
shortness of breath/ swelling in lower 
extremities/ past few month/ diabetic/; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

WILL FAX IN CLINICALS; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is less than 20 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

worsening ischemia given her known CAD 
with 40-50% ISR per cath on 09/18/19.  We 
plan to get pharmacological MPS for 
worsening ischemia due to inability to 
walk/ run on the treadmill due to her back 
pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Known 
Cardiomyopathy/ Myocarditis.; There are 
EKG findings consistent with 
cardiomyopathy or myocarditis.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Known 
Cardiomyopathy/ Myocarditis.; There are 
EKG findings consistent with 
cardiomyopathy or myocarditis.; 
Cardiomyopathy, follow up 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 10 - 11 months since 
the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
03/11/2022; There has not been any 
treatment or conservative therapy.; Angina, 
chest tightness with exertion, systolic 
ejection murmur, hypertension, 
hyperlipidemia, abnormal ekg, chest pain 
for 2-3 months and worsening; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

ASD, pervious ECHO 08/18/2020; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Atrioventricular Canal Defect. Atrial Septal 
Defect. Cardiomegaly; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of 
Congenital Heart Defect.; This is fora 
routine follow up of congenital heart 
disease.; There has NOT been a change in 
clinical status since the last 
echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram 
was performed. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

CAD I25.10; This study is being ordered for 
Vascular Disease.; 12-29-21; There has 
been treatment or conservative therapy.; 
CHEST PAIN; 12-29-22; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Congenital Pulmonary Valve Stenosis. 
Structural Disease; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known 
valve disease.; It has been 24 months or 
more since the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

COONARY ARTERY DISEASE WITH 
RECURRENT ANGINA; This study is being 
ordered for Vascular Disease.; ANGINA-
LESS THAN A MONTH AGO; There has not 
been any treatment or conservative 
therapy.; ANGINA THAT HAS PROGRESSED 
OVER THE LAST MONTH AND A GRADE 3 
MURMUR; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

DUCHENNE MUSCULAR DYSTROPHY, 
FREQUENT FALLS, ROUTINE 
SURVELLIANCE; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

DUE TO MURMUR AND CHEST TIGHTNESS; 
This study is being ordered for Vascular 
Disease.; A COUPLE MONTHS; There has 
not been any treatment or conservative 
therapy.; PT HAS POSTURAL INSTABILITY, 
DYSEQUILIBRIUM, DYSARTHRIA, CHEST 
TGIHTNESS AND PRESSURE ALMOST 
DESCRIBED AS AMAUROSIS TYPE 
SYMPTOMS FOR LAST COUPLE MONTHS.  
PT HAS MURMUR AND BRUIT ON EXAM.  
PREMATURE ATRIAL CONTRACTIONS ON 12 
LEAD; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Encounter for aftercare following heart 
transplant completed on 04/28/2013.; This 
a request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given.  This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 9/20/21; There has not been any 
treatment or conservative therapy.; CHET 
PAIN, SOB, LOWER EXTREMITY EDEMA, 
DIZZINESS; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.;  Enter date of initial 
onset here - or Type In Unknown If No Info 
Given  It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Eval MVP, LA/LV size. Mitral Valve Prolapse. 
Structural disease; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known 
valve disease.; It has been 24 months or 
more since the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Follow up 3D ECHO for Heart Transplant 
patient; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; There 
has NOT been a change in clinical status 
since the last echocardiogram.; This is not 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Follow up cardiac tumor; This a request for 
an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Mass.; There has NOT been a change in 
clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of a cardiac mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Follow up S/P ventricular septal defect 
closure. Last ECHO 08/04/2020. Emergency 
room visit on 11/04/2021; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of 
Congenital Heart Defect.; This is fora 
routine follow up of congenital heart 
disease.; There has NOT been a change in 
clinical status since the last 
echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram 
was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Mr. Roosevelt is a 79 year old African 
American male with a mild nonobstructive 
CAD, nonischemic cardiomyopathy, 
hypertension, hyperlipidemia, history of 
complete heart block s/p single chamber 
PPM, history of Atrial Fib and obesity, here 
today for follow; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 01/28/22; There has not 
been any treatment or conservative 
therapy.; CHEST PAIN; SOB; COMPLETE 
HEART BLOCK; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Mr. Taggart is a 40 year old BM with a past 
medical history of hypertension.  The 
patient presented to the ED on 12/03 with 
shortness of breath and chest pain. He was 
referred by Dr. Curry for a cardiac 
evaluation.  He reports a month ago he 
began having ; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; presented to the ED on 12/03; 
There has not been any treatment or 
conservative therapy.; SHORTNESS OF 
BREATH; CHEST PAIN; PALPITATIONS; 
WEAKNESS; FATIGUE; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Ms. Bailey is a 60 year old BW with a past 
medical history of asthma, hypertension, 
DM, OSA, GERD, bilateral PE (January 
2022), glaucoma, and anemia.  She is 
referred by her primary care provider, Dr. 
Usuwa (AHEC), for tachycardia.  Her 
daughter is with h; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Ms. Graydon is a 35 year old AAF with a 
past medical history of hypertension, 
anemia, GERD, Vitamin D deficiency, 
tobacco dependence, and obesity, referred 
for a cardiac evaluation due to recent pain 
in left leg.;;Patient is here with complaints 
of ches; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LEG PAIN; SHORTNESS OF 
BREATH; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Ms. Lemons is a 45 year old AAF with a past 
medical history of CHF, cardiac murmur, 
Hypertension, dyslipidemia, family history 
of heart disease, PE (on Eliquis), DVT (s/p 
IVC filter, right leg - 2017), Type II DM, 
anemia, GERD, Asthma, COPD, OSA, 
Depressi; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/17/2021; There has been 
treatment or conservative therapy.; 
SHORTNESS OF BREATH; FATIGUE; past 
medical history of CHF, cardiac murmur, 
Hypertension, dyslipidemia, family history 
of heart disease, PE (on Eliquis), DVT (s/p 
IVC filter, right leg - 2017), Type II DM, 
anemia, GERD, Asthma, COPD, OSA, 
Depression, and morbid obesity.  She has 
been r; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Ordered an echocardiogram to assess LV 
function and rule out structural 
abnormalities.; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown, after covid; There has 
been treatment or conservative therapy.; 
shortness of breath; Elevated blood 
pressure in the office today.;Advised the 
patient to monitor blood pressure levels at 
home. Call in one week for possible 
medication changes.;Ordered an 
echocardiogram to assess LV function and 
rule out structural abnormalities; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Other Chest Pain R07.89 ;Other 
Hyperlipidemia E78.49 ;Essential (primary) 
Hypertension I10 ;Atherosclerotic Heart 
Disease Of Native Coronary Artery Without 
Angina Pectoris I25.10 ;Shortness Of Breath 
R06.02 ;Nonrheumatic mitral (valve) 
prolapse I34.1; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known 
valve disease.; It has been 24 months or 
more since the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

PA-VSD, TETRALOGY OF FALLOT REPAIR, 
PROSTHETIC VALVE FAILURE SUBSEQUENT 
ENCOUNTER, STRUCTUAL DISEASE; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

palpations; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/07/2021; There has not been 
any treatment or conservative therapy.; 
Shortness of breath; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

patient is fainting and having chest pain; 
This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

presents for new patient visit complaints of 
palpitations and rapid heart rate. Patient is 
20 weeks pregnant. She has been 
experiencing episodic palpitations and 
lightheadedness during this pregnancy 
which she did not experience previously. 
ECG showed sin; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; This study is 
NOT being requested for the initial 
evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Progressive shortness of breath, abnormal 
ekg and borderline hyperlipidemic; This 
study is being ordered for Vascular 
Disease.; Over the last few months; There 
has been treatment or conservative 
therapy.; Pt has been experiencing dyspnea 
on exertion, abnormal ekg and he is 
borderline hyperlipidemic.; He is currently 
taking medication for high blood pressure-
Amlodipine 10mg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Pt has coronary artery disease and recent 
mitral clip procedure.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Pt here as new pt to re-establish care. Pt 
has ; issues of CAD,Chest Pain, Fatigue, 
;Dizziness, Shotness of Breath.; This study is 
being ordered for Vascular Disease.; Pt has 
past medical history of CAD ;with heart 
cath 2018.; It is not known if there has been 
any treatment or conservative therapy.; Pt 
having chest pain with shortness of breath. 
;;Dizziness with Palpitations; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Routine follow up for a patient with 
congenital heart disease. L- TGA.; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Routine Follow-up for patient with 
congenital heart disease-TAPVR; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Routine Heart Transplant Care; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

see attached clinical; This study is being 
ordered for Vascular Disease.; see attached 
clinical; There has been treatment or 
conservative therapy.; see upadated 
clinical; see attached clinical; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

She had a mini stroke about a year ago. Her 
daughter reports she was told she had a 
60% stenosis in the left carotid artery by 
Doppler. Does have a prominent bruit on 
exam.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Over the past 2 months she 
started noticing symptoms of shortness of 
breath and chest pressure with exertion. It 
was when she is doing her daily walk. She 
got to the point she couldn't go up the hills 
anymore because the discomfort.; There 
has not been any treatment or conservative 
therapy.; Patient has a systolic murmur on 
exam. Last echo 6 years ago shows sclerosis 
without stenosis. Patient could have 
progressed to stenosis with her symptoms.  
Shortness of breath and chest pressure for 
the last two months with exertion.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Shortness of breath caused by exertion and 
relieved by rest; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; There has not been any 
treatment or conservative therapy.; Chest 
pain and shortness of breath; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Sinus Bradycardia  slow, HR 55; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Structural Disease; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of 
Congenital Heart Defect.; This is fora 
routine follow up of congenital heart 
disease.; There has NOT been a change in 
clinical status since the last 
echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram 
was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Suspected Cardiomyopathy; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; 
This study is being ordered for evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Shortness of breath is 
not related to any of the listed indications. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Symptoms over the last few months,   
History of  Neuropathy   Unable to walk on 
treadmill; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 03/14/2022; There has not been 
any treatment or conservative therapy.; 
Shortness of breath   angina    
Hyperlipidemia  Hypertension  Systolic 
Murmur   Strong Family history of CAD; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Tetralogy of flow status post surgical repair 
with a 22mm conduit from the RV to the 
PA. Tetralogy of Fallot.; This a request for 
an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for another reason; This 
study is being ordered for evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; There 
has NOT been a change in clinical status 
since the last echocardiogram.; This is not 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

The patient presents with dyspnea on 
exertion with angina, an abnormal EKG, 
diastolic murmur heard best at the primary 
aortic area, family history of coronary 
artery disease with multiple first degree 
relative dying at 60, and preoperative 
evaluation for ; This study is being ordered 
for Vascular Disease.; The patient presents 
with dyspnea on exertion with angina, an 
abnormal EKG, diastolic murmur heard best 
at the primary aortic area, family history of 
coronary artery disease with multiple first 
degree relative dying at 60, and 
preoperative evaluation for ; It is not 
known if there has been any treatment or 
conservative therapy.; The patient presents 
with dyspnea on exertion with angina, an 
abnormal EKG, diastolic murmur heard best 
at the primary aortic area, family history of 
coronary artery disease with multiple first 
degree relative dying at 60, and 
preoperative evaluation for ; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 3 or 
younger. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered as a 
post operative evaluation. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
an infection of the heart. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Chest pain of suspected cardiac etiology ; It 
is unknown if Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed 
in the past 6 weeks; Results of other testing 
completed failed to confirm chest pain was 
of cardiac origin 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 39 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
evaluation related to chemotherapy (initial 
evaluation or follow-up). 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was ST wave 
changes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 8 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of 
congenital heart disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary embolism. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for evaluation of the 
aorta or major veins arteries related to the 
heart. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Cardiology; This study is being ordered for 
none of the above or don't know.; This 
study is being ordered for pre-operative 
evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Non 
Specific EKG Changes 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Rhythm 
abnormalities 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member has 
NOT tested positive for Coronavirus (Covid 
19) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member is 35 
years old or older.; The member tested 
positive for Coronavirus (Covid 19) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Congenital heart 
defect, congenital syndrome or acquired 
syndrome best describes my reason for 
ordering this study.; A previous 
Transthoracic Echocardiogram was done 3 
or more months ago; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is Cardiology 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 8 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; It is unknown if 
this is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or 
suspected left ventricular disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an 
evaluation of new or changing symptoms of 
valve disease.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or 
suspected valve disease. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial 
evaluation of suspected valve disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
valve disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; It is unknown if this study is 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has an enlarged 
heart; The patient's enlarged heart is not 
due to any of the listed indications 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of heart failure.; This is for 
the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
Congestive Heart Failure. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or 
greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease.; This is for the initial evaluation of 
abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; It is unknown if this study is 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 30 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Marfan's 
syndrome.; This is NOT for the initial 
evaluation of Marfan’s Syndrome.; This is 
for annual evaluation of Marfan’s 
Syndrome. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; There has been a change in 
clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of a pericardial disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; This is for the initial evaluation of 
a pericardial disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if there been a change in 
clinical status since the last 
echocardiogram.; It is unknown if this 
request is for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if this request is for initial 
evaluation of a murmur.; It is unknown if 
this is a request for follow up of a known 
murmur. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request 
for follow up of a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; It is 
unknown if this is a request for follow up of 
a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 47 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; It 
is unknown what type of cardiac valve 
conditions apply to this patient. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 
months since the last echocardiogram was 
performed. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 
months since the last echocardiogram was 
performed.; The patient is experiencing 
new or changing symptoms related heart 
valves. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 10 - 11 months since 
the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 80 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 56 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; It has been at 
least 24 months since the last 
echocardiogram was performed. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has been a 
change in clinical status since the last 
echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram 
was performed. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It is unknown if it has 
been at least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation 
of heart failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 46 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 127 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 49 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 50 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; It is unknown 
if there is a change in the patient’s cardiac 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 120 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 121 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 283 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 286 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 287 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes your reason for ordering this 
study 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed 6 months or less ago; New or 
changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms is unknown; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; Other cardiac stress 
testing was completed 6 months or less 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is known valvular 
heart disease.; The patient's valvular heart 
disease is mild.; Pre-existing murmur best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for known pulmonary 
hypertension best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this study 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The atrial fibrillation and/or atrial 
flutter is new onset.; Atrial fibrillation 
and/or atrial flutter best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
More than 6 months ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 28 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 137 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 28 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The atrial fibrillation 
and/or atrial flutter is new onset.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed More than 6 months ago; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 16 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 265 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 266 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
More than 6 months ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed More than 6 months ago; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; Other cardiac stress 
testing was completed More than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 23 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; The last Transthoracic 
Echocardiogram was more than 6 months 
ago.; The patient's valvular heart disease is 
moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this 
study. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Today, patient reports chest pain once 
every few weeks which resolves with 
drinking water. Happens mostly in the 
morning. Denies any palpitations. EKG 
shows sinus rhythm and RBBB. Chest 
discomfort patient with elevated blood 
pressure and paroxysmal tachyc; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Unknown; This study is being ordered for 
Vascular Disease.; October 2021; There has 
been treatment or conservative therapy.; 
chest pain, shortness of breath, and 
palpitations; medications, labs were 
ordered, and an EKG; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

; This a request for an echocardiogram.; 
This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Her last echocardiogram on 12/11/2021 
revealed possible PFO. ;Ordered TEE for the 
evaluation of PFO. ;Referred the patient to 
neurologist.; There has been treatment or 
conservative therapy.; ; Keep active. 
;Lifestyle modifications including diet, 
nutrition and weight management.;Regular 
physical exercises/activities.;Reviewed 
medications.;Ambulatory blood pressure, 
HR and weight monitoring. ;Medication 
compliance.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

70 year old male with hx of CAD ( nstemi) 
multivessel disease on SCA now s/p CABG 
on 10/2021 , with LIMA to LAD, SVG to 
OM1, SVG to OM1, SVG to posterolateral 
branch. Patient's distal targets were all 
heavily diseased.  LAD was able to except of 
1 mm coro; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

echo done. want follow-up echo; This a 
request for an echocardiogram.; This is a 
request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Patient has Tricuspid valve insufficiency and 
needs TEE to evaluate valve. Patient also 
has dilated cardiomyopathy, dyspnea on 
exertion and Tricuspid valve insufficiency.; 
This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

patient is status post CABGx4 and needs 
TEE for post op evaluation; This a request 
for an echocardiogram.; This is a request 
for a Transesophageal Echocardiogram.; 
This study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

post watchman procedure eval; This a 
request for an echocardiogram.; This is a 
request for a Transesophageal 
Echocardiogram.; This study is NOT for 
suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of 
age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested after a completed NON 
diagnostic transthoracic echocardiogram.; 
The patient is 18 years of age or older. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 53 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for pre-operative evaulation of 
mitral valve regurgitation; The patient is 18 
years of age or older. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

routine follow up; This is a request for a 
Stress Echocardiogram.; The patient had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The patient is not experiencing 
new or changing cardiac symptoms.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; It is unknown if the 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The patient is experiencing new or 
changing cardiac symptoms.; The member 
has known or suspected coronary artery 
disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via BBI.; The ordering MDs specialty is 
Cardiology; Ambulates using assistive 
device such as crutches, cane, walker, or 
wheelchair 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, 
walker, or wheelchair 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient had a 
Recent surgery, within the last 3 months, 
involving a lower extremity, such as hip, 
knee replacement or repair 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; This case was created 
via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient is On 
continuous oxygen therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has known hemodynamically 
significant Coronary Artery Disease (CAD) 
(known coronary lesion of greater than 
70%); Agree; The ordering MDs specialty is 
Cardiology 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has new or worsening symptoms 
not medically controlled ; Agree; The 
ordering MDs specialty is Cardiology 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known 
revascularization by insertion of a stent; 
The vessel that had the stent inserted is 
Left Anterior Descending 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has None of the 
above 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; This case was created via 
RadMD.; The patient has a Body Mass 
Index (BMI) greater than 40; Agree; The 
ordering MDs specialty is Cardiology; The 
last Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was 
performed greater than 12 months 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Other than listed above 
best describes the patients clinical 
presentation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Pre operative evaluation 
for non cardiac surgery requiring general 
anesthesia best describes the patients 
clinical presentation.; This is a Medicare 
member.; The member does NOT have a 
history of cardiac disease; Orthopedic 
Surgery (non laparoscopic) is being 
performed; This case was created via 
RadMD.; Agree 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 162 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 164 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; To evaluate a suspected 
cardiac mass.; It is not known if the 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; To evaluate a suspected 
cardiac mass.; The member does not have 
known or suspected coronary artery 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Allergic rhinitis - Onset: 07/23/2020;Severe 
chronic obstructive pulmonary 
disease3/23/21  ;vertigo.shortness of 
breath when walking.; Vertigo;R42: 
Dizziness and giddiness;ENT SURGERY 
REFERRAL; This study is being ordered for a 
neurological disorder.; 12/22 VISIT SAYS:for 
last 2 months; There has been treatment or 
conservative therapy.; Dizziness and 
giddiness,; Meclizine mg using 0.5 or 1 
tablet every 6 hours as needed for 
dizziness.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Allergic rhinitis - Onset: 07/23/2020;Severe 
chronic obstructive pulmonary 
disease3/23/21  ;vertigo.shortness of 
breath when walking.; Vertigo;R42: 
Dizziness and giddiness;ENT SURGERY 
REFERRAL; This study is being ordered for a 
neurological disorder.; 12/22 VISIT SAYS:for 
last 2 months; There has been treatment or 
conservative therapy.; Dizziness and 
giddiness,; Meclizine mg using 0.5 or 1 
tablet every 6 hours as needed for 
dizziness.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

cancer, tavr, fatigue, fever; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Surgery is scheduled within the next 30 
days.; A Chest/Thorax CT is being ordered.; 
The patient is having an operation on the 
chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Needs cardiac clearance for EGD due to 
reported chest pain".; The patient is over 
17 years old.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for Known or Suspected 
Congenital Abnormality.; It is not known 
whether the abnormality is of a cardiac or 
non-cardiac nature.; Yes, this is a request 
for a Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

patient has a thoracic aortic aneurysm 
without rupture and has a renal mass; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Plan on repeat CTA to evaluate PE load 
now, has more SOB.  She was diagnosed 
with PE post COVID; This study is not 
requested to evaluate suspected 
pulmonary embolus.; It is not known if this 
study will be performed in conjunction with 
a Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient had an Abdomen CTA, Chest CTA 
and or Pelvis CTA in the last 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Cardiology; The patient is NOT scheduled 
for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 
weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic 
Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Congenital Anomaly.; 12/29/2021; There 
has not been any treatment or conservative 
therapy.; patient is having cardiac murmur, 
congential defect, venrticular defect; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; 1985; There has been treatment 
or conservative therapy.; unknown; 
Repaired supracardiac TAPVR at 4 months 
of age; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

ONGOING RISK FOR POST TRANSPLANT 
COMPLICATIONS INCLUDING REJECTION, 
VASCULOPATHY, INFECTION, ARRHYTHMIA, 
RENAL DYSFUNCTION, HYPERTENSION, 
NEOPLASIA, ELECTROLYTE DYSCRASIA OR 
GRAFT DYSFUNCTION. ONGOING 
MONITORING INCLUDING NON INVASIVE 
IMAGING IS INDICATED; This study is being 
ordered for Congenital Anomaly.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; 
CARDIOMYOPATHY, PRIOR MRI 
ABNORMAL, LABORATORY EVIDENCE OF 
IMMUNE ACTIVATION AGAINST GRAFT, 
COMPLICATION OF HEART TRANSPLANT.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

THE HEART POSITION IS WITHIN THE LEFT 
HEITHORAX. THE CARDIAC APEX IS 
ORIENTED LEFTWARD. THE AORTA IS TO 
THE RIGHT OF THE PULMONARY ARTERY 
AND THIS IS VISCERAL SITUS SOLITUS.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN, THE EXACT DATE AND TYPE OF 
PROCEDURE IS NOT KNOWN; There has 
been treatment or conservative therapy.; 
TETRALOGY OF FALLOT, REPAIR OF 
TETRALOGY OF FALLOT, PULMONARY 
INSUFFICIENCY, RIGHT VENTRICULAR 
DILATION, SECONDARY, RIGHT 
VENTRICULAR DYSFUNCTION; THE PT HAVE 
A CARDIAC MURMUR SHORTLY AFTER 
BIRTH AND FURTHER EVALUATION 
REVEALED HIS DX. HE UNDERWENT HIS 
TETRALOGY OF FALLOT REPAIR DURING HIS 
INFANCY BUT THE EXACT DATE AND THE 
TYPE OF PROCEDURE IS NOT KNOWN, IN 
2013 SHOWED A PSEUDOANEURYSM OF 
HIS RIGHT; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

71555 Magnetic resonance angiography, 
chest (excluding myocardium), with or 
without contrast material(s) Radiology Services Denied Not Medically Necessary

ventricular septal defect to ensure that 
there are no congenital abnormalities; This 
is a request for an MR Angiogram of the 
chest or thorax 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Has tingling and numbness in bilateral 
upper and lower extremities and has had 
EMG studies ordered by neurologist Dr. Al 
Khatib.  He now reports that he's been 
having tremors in bilateral hands.  
Recommended he follow back up with Dr. 
Al Khatib.  Because ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

cancer, tavr, fatigue, fever; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination; The 
patient had an Abdomen CTA, Chest CTA 
and or Pelvis CTA in the last 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; 1985; There has been treatment 
or conservative therapy.; unknown; 
Repaired supracardiac TAPVR at 4 months 
of age; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary

THE HEART POSITION IS WITHIN THE LEFT 
HEITHORAX. THE CARDIAC APEX IS 
ORIENTED LEFTWARD. THE AORTA IS TO 
THE RIGHT OF THE PULMONARY ARTERY 
AND THIS IS VISCERAL SITUS SOLITUS.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN, THE EXACT DATE AND TYPE OF 
PROCEDURE IS NOT KNOWN; There has 
been treatment or conservative therapy.; 
TETRALOGY OF FALLOT, REPAIR OF 
TETRALOGY OF FALLOT, PULMONARY 
INSUFFICIENCY, RIGHT VENTRICULAR 
DILATION, SECONDARY, RIGHT 
VENTRICULAR DYSFUNCTION; THE PT HAVE 
A CARDIAC MURMUR SHORTLY AFTER 
BIRTH AND FURTHER EVALUATION 
REVEALED HIS DX. HE UNDERWENT HIS 
TETRALOGY OF FALLOT REPAIR DURING HIS 
INFANCY BUT THE EXACT DATE AND THE 
TYPE OF PROCEDURE IS NOT KNOWN, IN 
2013 SHOWED A PSEUDOANEURYSM OF 
HIS RIGHT; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material; Radiology Services Denied Not Medically Necessary This is a request for a heart or cardiac MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

; This is a request for a CT scan for 
evalutation of coronary calcification. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

patient has high blood pressure and high 
cholesterol-needs a CT calcium score; This 
is a request for a CT scan for evalutation of 
coronary calcification. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

r07.9-r00.2-r42; This is a request for a CT 
scan for evalutation of coronary 
calcification. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in the 
setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation of 
vascular structures, if performed) Radiology Services Denied Not Medically Necessary

This is a request for Heart CT Congenital 
Studies. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

; This is a request for CTA Coronary 
Arteries.; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

cp; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Family history of premature CAD ;Chest 
pain, acute, nonspecific; This is a request 
for CTA Coronary Arteries.; The patient had 
a recent stress echocardiogram to evaluate 
new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Had Echo Complete LV sys function normal, 
LV function 60-65%, trace mitral and 
tricuspid regurgitation.  Occasional chest 
pressure, palpitations.; This is a request for 
CTA Coronary Arteries.; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Mr. Shock has a history of coronary disease 
with CTA done about 6 years ago revealing 
mostly branch but diffuse calcific coronary 
artery disease.  He has been doing fairly 
well, had not had chest pain, and until 
recently was asymptomatic.  He does 
describ; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Mrs. Cash is a 51 yo WF with history of 
Generalized Anxiety Disorder but otherwise 
generally healthy. She was in her usual 
state of health until April, 2021 when she 
contracted COVID 19 infection. She was 
very ill with this for about one week. Then 
she sl; This is a request for CTA Coronary 
Arteries.; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Patient previously seen for episodic chest 
pain with palpitations.  Patient had 
echocardiogram which was normal as well 
as event monitor.;Demonstrated no 
significant arrhythmias.  His symptom diary 
did not correlate with concerning.  
Continues to have ep; This is a request for 
CTA Coronary Arteries.; Another test 
besides a Nuclear Cardiology Study, CCTA 
or Stress Echocardiogram has been 
completed to evaluate new or changing 
symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for evaluation of the 
heart prior to non cardiac surgery. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

; This study is NOT being ordered to 
identify a myocardial perfusion defect.; This 
study is NOT being ordered to assess 
myocardial viability in a candidate for a 
revascularization procedure.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

due to dyspnea, dyspnea and fatigue; This 
study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient does NOT have a body Mass 
List score index equal to or above 40.; This 
is a request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Mrs. Lang is in today to discuss ongoing 
symptoms. She has had labile b/p readings 
with some reaching near 200 systolic. She 
feels discomfort in her chest while this 
occurs along with numbness in her face and 
jaw. She was diagnosed with COVID about 
3-4 we; This study is being ordered to 
identify a myocardial perfusion defect.; This 
patient has NOT had a SPECT scan within 
the past eight (8) weeks.; Yes, the patient 
has symptoms including chest tightness, 
angina and/or shortness of breath on 
exertion.; The patient does NOT have a 
body Mass List score index equal to or 
above 40.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

patient needs a PET scan for abnormal ECG, 
chest pain, diastolic dysfunction,  and 
palpitations; This study is NOT being 
ordered to identify a myocardial perfusion 
defect.; This study is NOT being ordered to 
assess myocardial viability in a candidate 
for a revascularization procedure.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Patient needs PET scan for extremely poor 
exercise tolerance. Patient has had CVA, 
has coronary artery disease, hypertension 
and left-sided carotid artery diesease; This 
study is NOT being ordered to identify a 
myocardial perfusion defect.; This study is 
NOT being ordered to assess myocardial 
viability in a candidate for a 
revascularization procedure.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan Radiology Services Denied Not Medically Necessary

Patient was unable to achieve target heart 
rate on treadmill-need a Cardiac PET/CT 
scan. Symptoms include frequent PVC's, 
dyspnea on exertion, palpitations, 
abnormal EKG, hypertension, morbid 
obesity and OSA.; This study is NOT being 
ordered to identify a myocardial perfusion 
defect.; This study is NOT being ordered to 
assess myocardial viability in a candidate 
for a revascularization procedure.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient had a recent stress echocardiogram 
to evaluate new or changing symptoms.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has had Myocardial Perfusion 
Imaging including SPECT (single photon 
Emission Computerized Tomography) or 
Thallium Scan.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is not know 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
3/7/2020; It is not known if there has been 
any treatment or conservative therapy.; 
chest pain, shortness of breath; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

#1 dyspnea on exertion: He's been 
experiencing dyspnea on exertion over the 
past year or so. Mainly with moderate 
activvity. He gets short of breath the point 
where he has to stop his activity. Doesn't 
really describe any chest pain.;;His 
symptoms are c; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; #1 dyspnea on exertion: 
He's been experiencing dyspnea on 
exertion over the past year or so. Mainly 
with moderate activvity. He gets short of 
breath the point where he has to stop his 
activity. Doesn't really describe any chest 
pain.;;His symptoms are c; It is not known if 
there has been any treatment or 
conservative therapy.; #1 dyspnea on 
exertion: He's been experiencing dyspnea 
on exertion over the past year or so. Mainly 
with moderate activvity. He gets short of 
breath the point where he has to stop his 
activity. Doesn't really describe any chest 
pain.;;His symptoms are c; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

1.  Recurrent chest pain in the patient at 
intermediate risk for having coronary artery 
disease likely indicative of angina. ;2.  
Palpitations. ;3.  Diabetes mellitus. ;4.  
Tobacco abuse. ;5.  Low back pain which 
precludes the patient from being able ; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

1. Recurrent episodes of exertional chest 
discomfort likely indicative of angina. ;2.  
Hypertension. ;3.  Dyslipidemia.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

47-year-old female who was diagnosed 
with diabetes last year in Canada, family 
history of heart disease,; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 1 or less 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; It is not known if there are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

ABN EKG, HTN, Family hx, smoker; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

ABNORMAL EKG WITH PVC'S, ECHO 
SHOWED REGURG ON BOTH TRICUSPID 
AND MITRAL VALVES, PATIENT HAS HAD 
CONTINUED SHORTNESS OF BREATH 
INCREASING OVER THE PAST 3 MONTHS 
DESPITE CONSERVATIVE TREATMENT; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

acute MI 2017;copd;type 2 diabetes 
mellitus;hypertension;nicotene 
dependence; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is not know 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Angina pectoris, Essential hypertension, 
Pain in left arm; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Assessment/Plan:;1. Chest pain, 
unspecified type (Primary);Atypical chest 
pain.  However, due to her risk factors 
including hypertension, dyslipidemia, 
diabetes, strong family history of 
premature coronary artery disease she has 
moderate to high pretest; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

CAD, mild, nonobstructive.;Old myocardial 
infarction.;Hypertension.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

CHD RISK; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest 
discomfort;hypertension;hyperlipidemia;str
ong family hx father CAD with bypass 
brother cva;tobacco abuse smokes 1ppd x 
10yr;dementia; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain, htn, RA, SLE. hx smoking. family 
hx premature CAD in mother/father had 
MI. bmi 37, ekg shows ST abnormality. 
need myocard to eval; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Chest Pain/SOB;- Will get echo and stress 
test;;Palpitations;- Will get 14 day 
EVR;;Syncope/Balance issues;- Will get 
EVR;;Family Hx;- 4 siblings have heart 
dz;;Anxiety;- Followed by another provider; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Concern for atypical angina. Intermediate 
pretest probability of coronary artery 
disease. Will proceed with noninvasive 
ischemic evaluation and perform and ECHO 
to rule out structural heart disease as a 
cause of patient's symptoms;We will also 
get a AAA ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

CORONARY ARTERY DISEASE,  SLEEP APNIA, 
PRIOR PCI; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
DIZZINESS ON EXERTION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

diabetic, chest pain; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

DUE TO MURMUR AND CHEST TIGHTNESS; 
This study is being ordered for Vascular 
Disease.; A COUPLE MONTHS; There has 
not been any treatment or conservative 
therapy.; PT HAS POSTURAL INSTABILITY, 
DYSEQUILIBRIUM, DYSARTHRIA, CHEST 
TGIHTNESS AND PRESSURE ALMOST 
DESCRIBED AS AMAUROSIS TYPE 
SYMPTOMS FOR LAST COUPLE MONTHS.  
PT HAS MURMUR AND BRUIT ON EXAM.  
PREMATURE ATRIAL CONTRACTIONS ON 12 
LEAD; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Dyspnea on exertion, c/o leg swelling; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

dyspnea on exertion; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

echo is to evaluate left ventricular 
function.evaluate ischemia.; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

EKG shows slight ST depression in the 
inferior leads. Does have a family history of 
coronary artery disease.; This study is being 
ordered for Vascular Disease.; WITHIN THE 
LAST COUPLE MONTHS; There has not been 
any treatment or conservative therapy.; 
FULLNESS AND PRESSURE IN CENTER OF 
CHEST AS WELL AS DYPSNEA ON EXERTION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 02/18/2022; There has not been 
any treatment or conservative therapy.; 
shortness of breath chest discomfort on 
and off; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.;  Enter date of initial 
onset here - or Type In Unknown If No Info 
Given  It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

evaluation of her chest pain, palpitations, 
headache, dizziness, and edema in lower 
extremities.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Factors for heart disease include family 
history and obesity. Shortness of Breath 
along with lower extremity edema worse 
during the day warrants cardiac work-up.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
1/27/2022; There has been treatment or 
conservative therapy.; Chest pain, 
Shortness of Breath, Edema; Steroids; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

family history, hyperlipidemia, smoker; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

fax clinical; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/18/2022; It is not known if 
there has been any treatment or 
conservative therapy.; chest pain, 
discomfort over the past 2 months, 
pressure in the center of her chest, usually 
last for several minutes; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Further diagnostic evaluation is necessary 
to determine treatment plan; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/01/2022; There has been treatment or 
conservative therapy.; chest pain and 
palpitations lasting several minutes, 
occurring several times per week.; Mobic 
prescribed;Lisinopril prescribed to reduce 
HTN. ;Normal coronary angiogram per 
records from 2017; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Had episode of chest pain on Saturday. 
Recent diagnosis of lupus. Some SOB noted 
as well. Palps controlled on ATenolol. HR 
and BP controlled.  REYNAUDS, COPD, 
LUPUS, HTN; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Having chest pain/burning associated with 
anxiety. Has history of CAD no recent stress 
testing or angiogram. Unable to walk on 
TM due to recent auto accident.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Having episodes of chest pain lasting a few 
minutes. Some SOB with history of COPD. 
Unable to walk on TM due arthritis issues 
and SOB.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

He is unable to walk on the treadmill due to 
joint pain and swelling.    ; ;He is a diabetic; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

History of CAD with stenting x 3 in 2018; 
This study is being ordered for Vascular 
Disease.; Unknown. ;PT has history of CAD 
with stenting  x 3 in 2018; There has been 
treatment or conservative therapy.; Chest 
Pain, Shortness of Breath, Fatigue, Lower 
Extremity Edema, Dizziness; anti anginal 
medications . Dietary modifications, 
cholesterol control, exercise.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

history of hypertension,  family history of 
heart disease; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/23/21; It is not known if there 
has been any treatment or conservative 
therapy.; dizziness; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

HTN,  CAD s/p Heart cath (July 2020 with 2 
stents) Chest Pain with exertion or "with 
too much to drink". Occurs once every 2-4 
weeks. He does take Nitro and this 
resolves. SOB with exertion.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

htn. chest pain. active smoker; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

HX OF SHORTNESS OF BREATH; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

hypertension;exertional dyspnea;chest 
pain;chronic kidney problems;obesity;bmi 
39;abnormal ekg; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

I'm repeating myself - pt experiencing 
syncope and near syncope.  Sometimes 
associated with tachycardia.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; pt 
experiencing syncope and near syncope.; It 
is not known if there has been any 
treatment or conservative therapy.; 
syncope, near syncope; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

IMPRESSION/PLAN;1. HTN;2. GERD;3. Right 
leg pain;4. Angina/anginal equivalent;5.  
Dizziness; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

In functional class II-III (NYHA), the dyspnea 
at moderate efforts is worse in this 
opportunity. He refers chest pain and 
shortness of breath triggered by physical 
activity in this visit.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

KNOWN CARDIOVASCULAR DISEASE;FIRST 
STENTED/DIAGNOSED FEB. 2020.; This 
study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Mr. Heath is a pleasant 57-year-old male 
with past medical history significant for 
prediabetes, hypertension, hyperlipidemia, 
CKD, hx cocaine and meth use. He presents 
today for follow up. He reports having low 
abdominal pain and low back pain. Reports 
an; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Cobbs is a 50 year old AAF with a past 
medical history of hypertension, thyroid 
disorder (thyroidectomy in July 2021), 
asthma, and anemia.  She is referred by Dr. 
Mary Zhang, for lower extremity edema 
and shortness of breath.  She has a history 
of a l; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
SHORTNESS OF BREATH WITH EXERTION; 
CHEST PAIN; BLE EDEMA; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Graydon is a 35 year old AAF with a 
past medical history of hypertension, 
anemia, GERD, Vitamin D deficiency, 
tobacco dependence, and obesity, referred 
for a cardiac evaluation due to recent pain 
in left leg.;;Patient is here with complaints 
of ches; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LEG PAIN; SHORTNESS OF 
BREATH; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Holmes is a 57 year old AAF with no 
past medical history, referred by Dr. Nancy 
Williams for a cardiac evaluation due to 
recent chest pain. Pt states that she has 
been having a dull/aching substernal chest 
pain that radiates to the center of her back 
; This study is being ordered for trauma or 
injury.; about 2 months ago; There has not 
been any treatment or conservative 
therapy.; SUBSTERNAL CHEST PAIN; 
SHORTNESS OF BREATH WITH EXERTION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Lemons is a 45 year old AAF with a past 
medical history of CHF, cardiac murmur, 
Hypertension, dyslipidemia, family history 
of heart disease, PE (on Eliquis), DVT (s/p 
IVC filter, right leg - 2017), Type II DM, 
anemia, GERD, Asthma, COPD, OSA, 
Depressi; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/17/2021; There has been 
treatment or conservative therapy.; 
SHORTNESS OF BREATH; FATIGUE; past 
medical history of CHF, cardiac murmur, 
Hypertension, dyslipidemia, family history 
of heart disease, PE (on Eliquis), DVT (s/p 
IVC filter, right leg - 2017), Type II DM, 
anemia, GERD, Asthma, COPD, OSA, 
Depression, and morbid obesity.  She has 
been r; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Miller is a 57 year old BW with a past 
medical history of hypertension, 
dyslipidemia, and diabetes.  She is referred 
by Angela Anderson APN for a cardiac 
evaluation. She reports one episode of 
pressure to the right side of her chest with 
no associated; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 6 MONTHS; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LOWER EXT EDEMA; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Segars is a 49 year old WF with a past 
medical history of hypertension, 
dyslipidemia, family history of heart 
disease, insomnia, GERD, Vitamin D 
deficiency, depression, and tobacco 
dependence.  She was last seen by Dr. 
Willis in August 2020 and has re; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; 
SHORTNESS OF BREATH; CHEST PAIN; 
LOWER EXTERMITY EDEMA; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Ms. Tatum is a 35 year old BW with a past 
medical history of migraines, anxiety, 
depression, insomnia, family history of 
CAD, and obesity.  She has not been in the 
clinic since April 2018.  Dr. Chambers 
referred her today for tachycardia. Her 
mother is wi; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; LAST WEEK; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; FATIGUE; SHORTNESS OF 
BREATH; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Myopericarditis etiology unclear, 
paroxysmal supraventricular tachycardia, 
NSTEMI with coronary angiogram 3/26/18 
showing nonflow limiting CAD, 
hyperdynamic LV on cath.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent 
stress echocardiogram to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

nausea;dizzy;sob;palpations;ble; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

none given; This study is being ordered for 
a neurological disorder.; 02/2022; There 
has been treatment or conservative 
therapy.; Syncope, HTN ,SOB; EKG; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient has Chest discomfort, shortness of 
breath, Hypertension, Angina, Coronary 
Artery Disease, Chest pain.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/12/2020; It is not known if there has 
been any treatment or conservative 
therapy.; Patient has Chest discomfort, 
shortness of breath, Hypertension, Angina, 
Coronary Artery Disease, Chest pain.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient is here to be evaluated for chest 
discomfort. She had an abnormal stress 
test in her PCP's office. She reports that she 
has chest discomfort for a couple of 
months. It is located in the left chest. 
Describes as ache, has noticed this occurs 
when s; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

patient needs preop clearance for Retina 
surgery. Has history of CAD, hypertension, 
hyperlipidemia, stented coronary artery 
and old MI; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient referred from ER for chest pain, left 
arm pain , reports some nausea, slightly 
elevated blood pressure, current smoker, 
incomplete right bundle branch block and 
father has history of heart disease; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient reports chest tightness with 
intermittent sharp left sided chest pain 
with radiating pain to left arm. He also 
reports associated diaphoresis and 
shortness of breath with the chest pain. He 
reports the current episodes of chest pain 
lasts min to s; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

patient reports sharp chest pain radiating 
to her left arm with or without exertion. 
She took some medication without benefit. 
Ongoing for 2-3 days and mostly at rest. 
She also has pain with deep breathing.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2/8/2022; There has been treatment or 
conservative therapy.; sharp chest pain 
radiating to her left arm with or without 
exertion. She took some medication 
without benefit. Ongoing for 2-3 days and 
mostly at rest. She also has pain with deep 
breathing.; MEDICATION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Pt has family history of ischemic heart 
disease, abnormal EKG, hx of cardiac arrest; 
obesity; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/01/2021 approx; There has 
been treatment or conservative therapy.; 
Shortness of breath;Chest pain;Fatigue; 
medications including Ventolin, pregabalin, 
nitroglycerin, Montelukast, 
methocarbamol, eszopiclone and 
duloxetine.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

PT HAS HAD PREVIOUS HEART ATTACK,  
AND IS HAVING CHEST PAIN AND DYPSNEA 
AND PALPITATIONS.  HE IS ALSO 
OVERWEIGHT.; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Pt has known history of MI in the past. He is 
having worsening cardiac symptoms with 
CP, Shortness of Breath and Fatigue. He has 
type II Diabetes Mellitus.; This study is 
being ordered for Vascular Disease.; 
Patient was admitted at OCMC on 10/8/21 
for chest pain and SOB. Still c/o of chest 
pain that is progressively more frequent. 
EKG showed SR , HR 90. Patient has history 
of MI in the past, he is a type II diabetic. 
Hypertension, hyperlipidemia. Pt is obese,; 
There has been treatment or conservative 
therapy.; Chest Pain, Shortness of Breath, 
Fatigue; Medication given to control 
anginal symptoms, it has been ineffective. 
Pt was admitted to OCMC and was 
monitored and released. Pt takes 
medications for Hypertension, 
Hyperlipidemia, and DM.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Pt here as new pt to re-establish care. Pt 
has ; issues of CAD,Chest Pain, Fatigue, 
;Dizziness, Shotness of Breath.; This study is 
being ordered for Vascular Disease.; Pt has 
past medical history of CAD ;with heart 
cath 2018.; It is not known if there has been 
any treatment or conservative therapy.; Pt 
having chest pain with shortness of breath. 
;;Dizziness with Palpitations; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Robert W Matthews is a 73 y.o. Caucasian 
male who presents for a 6 week visit to 
assess clinical response to GDMT post 
STEMI. He is established with Dr Tata. 
Pertinent history includes: STEMI involving 
right coronary artery 11/8/21 PCI with DES 
x1 to dist; This study is being ordered for 
Vascular Disease.; 11/08/2021;;73-year-old 
male with a history of diabetes and 
hypertension who presents with chest pain.  
The pain started an hour ago.  It is a 
substernal chest pressure without 
radiation.  There is associated nausea and 
shortness of breath.  He was give; There 
has been treatment or conservative 
therapy.; presents with chest pain 
described as a substernal chest pressure 
without radiation associated with nausea 
and shortness of breath.  Pain improved 
from a 4 out of 10 to around a 2 out of 10 
after nitro and ASA per EMS.  No previous 
cardiac history.  Admis; Target blood 
pressures for age and comorbidity: 110-
130's/60-80's mmHg. Do not to interrupt 
antiplatelet therapy for any reason without 
notifying cardiology.  Follow up with 
Cardiac Rehab as scheduled. He has 
implemented lifestyle modifications and is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

sharp left-sided inframammary pain rating 
into axilla associated with shortness of 
breath.  She denies palpitations associated 
with chest pain but does report episodic 
tachypalpitations frequently with position 
change. ECG image reviewed demonstrates 
sinu; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

She began to have significant issues with 
nausea as well as unexplained weight loss.  
She describes having 3-4 episodes of 
distinct syncope.  These episodes occurred 
while sitting.  She describes 1 episode while 
sitting and watching TV and began to not 
fe; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

She had a mini stroke about a year ago. Her 
daughter reports she was told she had a 
60% stenosis in the left carotid artery by 
Doppler. Does have a prominent bruit on 
exam.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Over the past 2 months she 
started noticing symptoms of shortness of 
breath and chest pressure with exertion. It 
was when she is doing her daily walk. She 
got to the point she couldn't go up the hills 
anymore because the discomfort.; There 
has not been any treatment or conservative 
therapy.; Patient has a systolic murmur on 
exam. Last echo 6 years ago shows sclerosis 
without stenosis. Patient could have 
progressed to stenosis with her symptoms.  
Shortness of breath and chest pressure for 
the last two months with exertion.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Shortness of breath caused by exertion and 
relieved by rest; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; There has not been any 
treatment or conservative therapy.; Chest 
pain and shortness of breath; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

SOB;RLE 
EDEMA;PALPITATIONS;HTN;HLD;CAD;S/P 
RCA;S/P CARDIAC CATH; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent 
stress echocardiogram to evaluate new or 
changing symptoms.; The study is 
requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Symptoms over the last few months,   
History of  Neuropathy   Unable to walk on 
treadmill; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 03/14/2022; There has not been 
any treatment or conservative therapy.; 
Shortness of breath   angina    
Hyperlipidemia  Hypertension  Systolic 
Murmur   Strong Family history of CAD; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; It is unknown if the chest pain was 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are NOT new or changing with 
new EKG changes NOR does the patient 
have a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; The chest pain was NOT relieved by 
rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None 
of the above; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above; The patient has None of the above 
physical limitations; The patient has NOT 
had a recent stress imaging study within 
the last year; The symptoms are new or 
changing with new EKG changes or the 
patient has a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be 
described as "Typical angina" or substernal 
chest pain that is worse or comes on as a 
result of physical exertion or emotional 
stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above; The patient has None of the above 
physical limitations; The patient has NOT 
had a recent stress imaging study within 
the last year; The symptoms are NOT new 
or changing with new EKG changes NOR 
does the patient have a left bundle branch 
block; The patient has NOT had a prior 
stent; The patient does NOT have 
documented ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are new or changing with new 
EKG changes or the patient has a left 
bundle branch block; The patient had a 
prior stent; The patient does NOT have 
documented ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; The patient has 
None of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are new or changing with new 
EKG changes or the patient has a left 
bundle branch block; The patient has NOT 
had a prior stent; The patient does NOT 
have documented ejection fraction on prior 
TTE (Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

THE PATIENT HAS A LONGSTANDING 
HISTORY OF HYPERTENSION AND IT HAS 
NOT BEEN WELL CONTROLLED.  THE 
PATIENT HAS MULTIPLE RISK FACTORS FOR 
CORONARY ARTERY DISEASE.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

The patient is a pleasant 54-year-old female 
with a past history of hepatitis C which is in 
remission. She had a history of blood 
transfusion. She has rheumatoid arthritis. 
She has high cholesterol and she is taking a 
statin. She complained of chest disco; This 
is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a follow up; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/2021; There has been 
treatment or conservative therapy.; hyper 
tension, shortness of breath, and chest 
pain.; Unknown; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; It is 
unknown if the symptoms can be described 
as "Typical angina" or substernal chest pain 
that is worse or comes on as a result of 
physical exertion or emotional stress; It is 
unknown if the chest pain was relieved by 
rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None 
of the above physical limitations; The 
patient has NOT had a recent stress 
imaging study within the last year; It is 
unknown if the symptoms are new or 
changing with new EKG changes or if the 
patient has a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; It is unknown 
if the chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are NOT new or 
changing with new EKG changes NOR does 
the patient have a left bundle branch block 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms cannot be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are new or changing 
with new EKG changes or the patient has a 
left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; This case 
was created via RadMD.; Agree; The 
ordering MDs specialty is Cardiology; The 
patient is On continuous oxygen therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a Body 
Mass Index (BMI) greater than 40 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known left bundle branch block as 
documented on an EKG and has been 
interpreted by a Cardiologist 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Left Anterior Descending 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
than listed above best describes the 
patients clinical presentation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Pre 
operative evaluation for non cardiac 
surgery requiring general anesthesia best 
describes the patients clinical 
presentation.; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Routine follow up of patient with previous 
history of ischemic/ coronary artery disease 
without new or changing symptoms best 
describes the patients clinical presentation. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the study is requested for suspected or 
known coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested to evaluate a suspected 
cardiac mass. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; Other cardiac 
stress testing was completed More than 6 
months ago; Changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; Pt was seen by pcp 01/03/22 and 
was referred to cardiology for further work 
up of her symptoms; It is not known if 
there has been any treatment or 
conservative therapy.; Chest Pain under 
Left breast and radiation to Left shoulder. 
Extreme fatigue, Palpitations, Shortness of 
Breath, Dizziness, lower extremity pain and 
edema.; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

TREADMILL STRESS TEST TO EVAL FOR 
INDUCIBLE ISCHEMIA. ECHO TO EVAL FOR 
ANY STRUCTURAL OR VALVULAR 
ABNORMALITIES.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has not been any 
treatment or conservative therapy.; CHEST 
PAIN, SOB W/ EXERTION, OCCASIONAL 
PALPS, AND TACHY. ABN. CALCIUM SCORE; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 3/7/22; There has not been any 
treatment or conservative therapy.; 
unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 3/7/2022; There has not been any 
treatment or conservative therapy.; chest 
pain, abnormal ekg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/2020; There has been 
treatment or conservative therapy.; Patient 
has fatigue, cardiomyopothy, hypertension 
. Has a history of transient ischemia attack.; 
81 Mg aspirin daily; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
Vascular Disease.; October 2021; There has 
been treatment or conservative therapy.; 
chest pain, shortness of breath, and 
palpitations; medications, labs were 
ordered, and an EKG; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

went to er for cp, nicotine dependence, 
methamphetamine use, hepatitis c, 
leukocytosis; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

will upload clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; PAST 5 DAYS; There has 
not been any treatment or conservative 
therapy.; aching/dull left sided chest pain 
that radiates down his left arm on and off 
for the past 5 days. Pt states his last 
episode was yesterday starting at about 
10am, lasting all day and continues to this 
morning. He has been having dizziness 
starting about o; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is being ordered for Known 
Cardiomyopathy/ Myocarditis.; It is not 
known if there are EKG findings consistent 
with cardiomyopahy or myocarditis.; It is 
not known if there are stress 
echocardiogram findings consistent with 
cardiomyopathy or myocarditis.; It is not 
known if there are abnormal lab findings 
consistent with cardiomyopathy or 
myocarditis.; Dilated cardiomyopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is NOT being ordered for 
Chemotherapy, Known Cardiomyopathy/ 
Myocarditis, Suspected Cardiomyopathy/ 
Myocarditis, or Congestive Heart Failure.; 
echocardiogram showed low normal 
ejection fraction of 50%.  Given her family 
history I would like to recommend MUGA 
scan for quantitative ejection fraction 
assessment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
3/7/2020; It is not known if there has been 
any treatment or conservative therapy.; 
chest pain, shortness of breath; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has not been any 
treatment or conservative therapy.; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

#1 dyspnea on exertion: He's been 
experiencing dyspnea on exertion over the 
past year or so. Mainly with moderate 
activvity. He gets short of breath the point 
where he has to stop his activity. Doesn't 
really describe any chest pain.;;His 
symptoms are c; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; #1 dyspnea on exertion: 
He's been experiencing dyspnea on 
exertion over the past year or so. Mainly 
with moderate activvity. He gets short of 
breath the point where he has to stop his 
activity. Doesn't really describe any chest 
pain.;;His symptoms are c; It is not known if 
there has been any treatment or 
conservative therapy.; #1 dyspnea on 
exertion: He's been experiencing dyspnea 
on exertion over the past year or so. Mainly 
with moderate activvity. He gets short of 
breath the point where he has to stop his 
activity. Doesn't really describe any chest 
pain.;;His symptoms are c; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

CORONARY ARTERY DISEASE,  SLEEP APNIA, 
PRIOR PCI; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
DIZZINESS ON EXERTION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

echo is to evaluate left ventricular 
function.evaluate ischemia.; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

EKG shows slight ST depression in the 
inferior leads. Does have a family history of 
coronary artery disease.; This study is being 
ordered for Vascular Disease.; WITHIN THE 
LAST COUPLE MONTHS; There has not been 
any treatment or conservative therapy.; 
FULLNESS AND PRESSURE IN CENTER OF 
CHEST AS WELL AS DYPSNEA ON EXERTION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

EKG shows some anteroinferior Q waves, 
tachycardia, PVC's, chest pain/pressure, 
dyspnea at baseline, palpitations, and 
fatigue; This study is being ordered for 
Vascular Disease.; ; It is not known if there 
has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 02/18/2022; There has not been 
any treatment or conservative therapy.; 
shortness of breath chest discomfort on 
and off; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/30/2021; There has not been 
any treatment or conservative therapy.; 
chest Pain, shortness of breath, fatigue; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Factors for heart disease include family 
history and obesity. Shortness of Breath 
along with lower extremity edema worse 
during the day warrants cardiac work-up.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
1/27/2022; There has been treatment or 
conservative therapy.; Chest pain, 
Shortness of Breath, Edema; Steroids; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

fax clinical; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/18/2022; It is not known if 
there has been any treatment or 
conservative therapy.; chest pain, 
discomfort over the past 2 months, 
pressure in the center of her chest, usually 
last for several minutes; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Further diagnostic evaluation is necessary 
to determine treatment plan; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/01/2022; There has been treatment or 
conservative therapy.; chest pain and 
palpitations lasting several minutes, 
occurring several times per week.; Mobic 
prescribed;Lisinopril prescribed to reduce 
HTN. ;Normal coronary angiogram per 
records from 2017; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

History of CAD with stenting x 3 in 2018; 
This study is being ordered for Vascular 
Disease.; Unknown. ;PT has history of CAD 
with stenting  x 3 in 2018; There has been 
treatment or conservative therapy.; Chest 
Pain, Shortness of Breath, Fatigue, Lower 
Extremity Edema, Dizziness; anti anginal 
medications . Dietary modifications, 
cholesterol control, exercise.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

history of hypertension,  family history of 
heart disease; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/23/21; It is not known if there 
has been any treatment or conservative 
therapy.; dizziness; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

I'm repeating myself - pt experiencing 
syncope and near syncope.  Sometimes 
associated with tachycardia.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; pt 
experiencing syncope and near syncope.; It 
is not known if there has been any 
treatment or conservative therapy.; 
syncope, near syncope; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

KNOWN CARDIOVASCULAR DISEASE;FIRST 
STENTED/DIAGNOSED FEB. 2020.; This 
study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Cobbs is a 50 year old AAF with a past 
medical history of hypertension, thyroid 
disorder (thyroidectomy in July 2021), 
asthma, and anemia.  She is referred by Dr. 
Mary Zhang, for lower extremity edema 
and shortness of breath.  She has a history 
of a l; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; UNKNOWN; There has not been 
any treatment or conservative therapy.; 
SHORTNESS OF BREATH WITH EXERTION; 
CHEST PAIN; BLE EDEMA; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Holmes is a 57 year old AAF with no 
past medical history, referred by Dr. Nancy 
Williams for a cardiac evaluation due to 
recent chest pain. Pt states that she has 
been having a dull/aching substernal chest 
pain that radiates to the center of her back 
; This study is being ordered for trauma or 
injury.; about 2 months ago; There has not 
been any treatment or conservative 
therapy.; SUBSTERNAL CHEST PAIN; 
SHORTNESS OF BREATH WITH EXERTION; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Holmes is a 57 year old AAF with no 
past medical history, referred by Dr. Nancy 
Williams for a cardiac evaluation due to 
recent chest pain. Pt states that she has 
been having a dull/aching substernal chest 
pain that radiates to the center of her back 
; This study is being ordered for Vascular 
Disease.; 2 MONTHS AGO; There has not 
been any treatment or conservative 
therapy.; DULL/ACHING SUBSTERNAL 
CHEST PAIN; EXERTIONAL SHORTNESS OF 
BREATH; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Johnson is a 45 year old BW with a past 
medical history of hypertension, GERD, and 
tobacco dependency. She was referred by 
Dr. Khaled Hassan at AHEC for a cardiac 
evaluation. She reports a two-year history 
of sharp chest pain located in the center of 
; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
two-year; There has not been any 
treatment or conservative therapy.; CHEST 
PAIN; SHORTNESS OF BREATH; DIZZINESS; 
LOWER EXT EDEMA; CHRONIC FATIGUE; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Miller is a 57 year old BW with a past 
medical history of hypertension, 
dyslipidemia, and diabetes.  She is referred 
by Angela Anderson APN for a cardiac 
evaluation. She reports one episode of 
pressure to the right side of her chest with 
no associated; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 6 MONTHS; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; LOWER EXT EDEMA; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Segars is a 49 year old WF with a past 
medical history of hypertension, 
dyslipidemia, family history of heart 
disease, insomnia, GERD, Vitamin D 
deficiency, depression, and tobacco 
dependence.  She was last seen by Dr. 
Willis in August 2020 and has re; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; 
SHORTNESS OF BREATH; CHEST PAIN; 
LOWER EXTERMITY EDEMA; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ms. Tatum is a 35 year old BW with a past 
medical history of migraines, anxiety, 
depression, insomnia, family history of 
CAD, and obesity.  She has not been in the 
clinic since April 2018.  Dr. Chambers 
referred her today for tachycardia. Her 
mother is wi; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; LAST WEEK; There has not been 
any treatment or conservative therapy.; 
CHEST PAIN; FATIGUE; SHORTNESS OF 
BREATH; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; dec 14,2021; There has been 
treatment or conservative therapy.; 
shortness of breath, chest pain; appt with 
MDO; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

none given; This study is being ordered for 
a neurological disorder.; 02/2022; There 
has been treatment or conservative 
therapy.; Syncope, HTN ,SOB; EKG; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

None will fax; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; not listed; There has not been any 
treatment or conservative therapy.; SOB, 
CP, dizziness; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Ordered an echocardiogram to assess LV 
function and rule out structural 
abnormalities.; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; unknown, after covid; There has 
been treatment or conservative therapy.; 
shortness of breath; Elevated blood 
pressure in the office today.;Advised the 
patient to monitor blood pressure levels at 
home. Call in one week for possible 
medication changes.;Ordered an 
echocardiogram to assess LV function and 
rule out structural abnormalities; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Patient has Chest discomfort, shortness of 
breath, Hypertension, Angina, Coronary 
Artery Disease, Chest pain.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
10/12/2020; It is not known if there has 
been any treatment or conservative 
therapy.; Patient has Chest discomfort, 
shortness of breath, Hypertension, Angina, 
Coronary Artery Disease, Chest pain.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Pt has family history of ischemic heart 
disease, abnormal EKG, hx of cardiac arrest; 
obesity; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/01/2021 approx; There has 
been treatment or conservative therapy.; 
Shortness of breath;Chest pain;Fatigue; 
medications including Ventolin, pregabalin, 
nitroglycerin, Montelukast, 
methocarbamol, eszopiclone and 
duloxetine.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Pt has known history of MI in the past. He is 
having worsening cardiac symptoms with 
CP, Shortness of Breath and Fatigue. He has 
type II Diabetes Mellitus.; This study is 
being ordered for Vascular Disease.; 
Patient was admitted at OCMC on 10/8/21 
for chest pain and SOB. Still c/o of chest 
pain that is progressively more frequent. 
EKG showed SR , HR 90. Patient has history 
of MI in the past, he is a type II diabetic. 
Hypertension, hyperlipidemia. Pt is obese,; 
There has been treatment or conservative 
therapy.; Chest Pain, Shortness of Breath, 
Fatigue; Medication given to control 
anginal symptoms, it has been ineffective. 
Pt was admitted to OCMC and was 
monitored and released. Pt takes 
medications for Hypertension, 
Hyperlipidemia, and DM.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Strong family hx including dad who had MI 
at age 56 and Mom had a CABG in her 50s; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chest pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1 year since 
the last Transthoracic Echocardiogram 
(TTE) was completed; There are new 
symptoms suggesting worsening of heart 
valve disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed in the 
past 6 weeks; It is unknown if Results of 
other testing completed fail to confirm 
chest pain was of cardiac origin 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening 
of heart valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Rhythm 
abnormalities 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Stress 
Echocardiography has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
the patient has a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
left ventricular disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is 
NOT for initial evaluation of a murmur.; 
This is NOT a request for follow up of a 
known murmur.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if there been a change in 
clinical status since the last 
echocardiogram.; This request is for initial 
evaluation of a murmur.; It is unknown if 
the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms 
supporting a suspicion of structural heart 
disease.; This is a request for follow up of a 
known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 24 months or more 
since the last echocardiogram. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; It has NOT been at 
least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a follow up; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/2021; There has been 
treatment or conservative therapy.; hyper 
tension, shortness of breath, and chest 
pain.; Unknown; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed 6 months or less ago; New or 
changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this study 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed More than 6 months ago; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; Other cardiac stress 
testing was completed More than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; Pt was seen by pcp 01/03/22 and 
was referred to cardiology for further work 
up of her symptoms; It is not known if 
there has been any treatment or 
conservative therapy.; Chest Pain under 
Left breast and radiation to Left shoulder. 
Extreme fatigue, Palpitations, Shortness of 
Breath, Dizziness, lower extremity pain and 
edema.; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

TREADMILL STRESS TEST TO EVAL FOR 
INDUCIBLE ISCHEMIA. ECHO TO EVAL FOR 
ANY STRUCTURAL OR VALVULAR 
ABNORMALITIES.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has not been any 
treatment or conservative therapy.; CHEST 
PAIN, SOB W/ EXERTION, OCCASIONAL 
PALPS, AND TACHY. ABN. CALCIUM SCORE; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Two-dimensional echocardiographic 
Doppler study to assess left ventricular 
systolic and diastolic function, mitral valve, 
pericardial sac, calculation of pulmonary 
artery pressure.; This study is being 
ordered for Congenital Anomaly.; 
08/24/2021; There has been treatment or 
conservative therapy.; SOB, palpitations, 
dyspnea on exertion; current medication 
regimen; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 3/7/22; There has not been any 
treatment or conservative therapy.; 
unknown; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 3/7/2022; There has not been any 
treatment or conservative therapy.; chest 
pain, abnormal ekg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 12/2020; There has been 
treatment or conservative therapy.; Patient 
has fatigue, cardiomyopothy, hypertension 
. Has a history of transient ischemia attack.; 
81 Mg aspirin daily; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Usually lasts about 5 min with rest/; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2/9/2022; There has not been any 
treatment or conservative therapy.; chest 
pain/ reproduceable / with exertion/ 
shortness of breath/ swelling in lower 
extremities/ past few month/ diabetic/; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

will upload clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; PAST 5 DAYS; There has 
not been any treatment or conservative 
therapy.; aching/dull left sided chest pain 
that radiates down his left arm on and off 
for the past 5 days. Pt states his last 
episode was yesterday starting at about 
10am, lasting all day and continues to this 
morning. He has been having dizziness 
starting about o; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested after a completed NON 
diagnostic transthoracic echocardiogram.; 
The patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

To assess the need for TAVR; This a request 
for an echocardiogram.; This is a request 
for a Transesophageal Echocardiogram.; 
This study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report Radiology Services Denied Not Medically Necessary

will fax clinicals.; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; It is 
unknown why this study is being 
requested.; The patient is 18 years of age 
or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best 
describes the patients clinical presentation. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 13 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is a Medicare member.; 
This case was created via RadMD.; The 
patient has known hemodynamically 
significant Coronary Artery Disease (CAD) 
(known coronary lesion of greater than 
70%); Agree; The ordering MDs specialty is 
Cardiology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass 
Index (BMI) greater than 40; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed less 
than 12 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known left 
bundle branch block as documented on an 
EKG and has been interpreted by a 
Cardiologist; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed less 
than 12 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known 
revascularization by insertion of a stent; 
The vessel that had the stent inserted is 
Left Anterior Descending 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has None of the 
above 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Other than listed above 
best describes the patients clinical 
presentation. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Cardiology Withdrawal

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Pt has had 2 previous lumbar spine 
surgeries; 2/22/2022; There has been 
treatment or conservative therapy.; Neck 
pain, Low Back Pain; 4 weeks of physical 
therapy; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Trauma or recent injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

patient having numbness on one side of 
body; 01/28/2022; There has been 
treatment or conservative therapy.; neck 
and upper extremity pain. mid to low back 
pain.;loss of feeling on left side of body; 
chiropractic therapy;home exercises;pain 
meds; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pt has had 2 previous lumbar spine 
surgeries; 2/22/2022; There has been 
treatment or conservative therapy.; Neck 
pain, Low Back Pain; 4 weeks of physical 
therapy; This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

patient having numbness on one side of 
body; 01/28/2022; There has been 
treatment or conservative therapy.; neck 
and upper extremity pain. mid to low back 
pain.;loss of feeling on left side of body; 
chiropractic therapy;home exercises;pain 
meds; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

patient having numbness on one side of 
body; 01/28/2022; There has been 
treatment or conservative therapy.; neck 
and upper extremity pain. mid to low back 
pain.;loss of feeling on left side of body; 
chiropractic therapy;home exercises;pain 
meds; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Chiropractic Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; Imaging is being 
requested for low back pain.; The pain 
started Within the last 6 weeks; A complete 
physician exam including pain score and 
neurological assessment testing has been 
done and documented in the medical 
record; The Pain Score is not documented 
or is unknown; Are there documented 
neurological exam findings or deficits?; 
None of the above are documented. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

02/23/2022; There has not been any 
treatment or conservative therapy.; NO 
SYMPTOMS, WENT FOR ROUTINE 
COLONOSCOPY, MASS WAS FOUND IN THE 
RECTO-SIGMOID JUCTION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Invasive moderately differentiated 
adenocarcinoma.; This is a request for a 
Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/21/2022; There has not been any 
treatment or conservative therapy.; Colon 
cancer, staging; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/23/2022; There has not been any 
treatment or conservative therapy.; NO 
SYMPTOMS, WENT FOR ROUTINE 
COLONOSCOPY, MASS WAS FOUND IN THE 
RECTO-SIGMOID JUCTION; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

02/21/2022; There has not been any 
treatment or conservative therapy.; Colon 
cancer, staging; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Colon & Rectal Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval
72125 Computed tomography, cervical 
spine; without contrast material  

It is not known if the patient has any 
neurological deficits.; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; This study is being 
ordered due to chronic neck pain or  
suspected degenerative disease.; There has 
been a supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

see clinicals; see clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; see clinicals; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for the initial 
evaluation ; The study is being ordered for 
Evaluation of a Murmur 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; It is not known if 
there is weakness or reflex abnormality.; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

see clinicals; see clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; see clinicals; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

see clinicals; see clinicals; It is not known if 
there has been any treatment or 
conservative therapy.; see clinicals; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Doctors and Rehabilitation Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

Ralph E Hulsey is a 59 y.o. male who 
presents to clinic for routine follow-up and 
preventative care.  Acute complaints of 
bilateral lower extremity pain.  Burning 
tingling numbness.  Does involve right 
buttock and low back bilaterally.  Significant 
histor; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

Ralph E Hulsey is a 59 y.o. male who 
presents to clinic for routine follow-up and 
preventative care.  Acute complaints of 
bilateral lower extremity pain.  Burning 
tingling numbness.  Does involve right 
buttock and low back bilaterally.  Significant 
histor; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is a suspicion of AVN.; The 
patient had an abnormal plain film study of 
the hip other than arthritis.; The patient 
has not used a cane or crutches for greater 
than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; It is not 
known if a plain x-ray of the area has been 
done.; It is unknown if the patient had 
abnormal lab studies. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); reprocess for a 
previous auth; It is unknown if this study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; It is 
not know if the patient has seen the doctor 
more then once for these symptoms.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; WHEN WALKING AND LIFTING 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient is having decreased range of 
motion, swelling, x-ray shows no fractures; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
patient is still having pain after 
reevaluation. Patient is now having 
significant limited range of motion in left 
arm due to shoulder pain .; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

TINGLING IN HAND AND WORSENING 
ELBOW PAIN; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Emergency Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is a 
Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
congenital anomaly best describes the 
reason that I have requested this test.; 
'None of the above' describes the 
congenital anomaly of the skull. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient is presenting new 
symptoms.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
This study is being ordered for a tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
71250 Computed tomography, thorax; 
without contrast material  

7/17/2019; There has been treatment or 
conservative therapy.; Vocal cord paralysis; 
DYSPHAGIA; total thyroidectomy; treated 
with 150 mCi I 131; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a vascular 
disease.; The requested studies are being 
ordered for known or suspected blood clot, 
thrombosis, or stenosis and are being 
ordered by a surgeon or by the attending 
physician on behalf of a surgeon.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

7/17/2019; There has been treatment or 
conservative therapy.; Vocal cord paralysis; 
DYSPHAGIA; total thyroidectomy; treated 
with 150 mCi I 131; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
UNKNOWN; There has not been any 
treatment or conservative therapy.; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Endocrinology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

The patient has had her initital gastric 
bypass in 2010, revision due to "large 
pouch and ulcer" 2016, revision due to 
"large pouch and ulcer 2018" and surgery 
for hernia in 2018.  A trial of reglan given by 
me led to no relief.  Treatment of 
Helicobacter; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
3/8/21; There has been treatment or 
conservative therapy.; epigastric pain, post 
prandial, 20-30 minutes post meals lasting 
2-4 hours not relieved by omeprazole - 
gastric bypass surgery in 2010; 
antibiotics/PPI/tums/zofran/pepto-
bismol/reglan with no relief of symptoms; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

1/4/2022; There has not been any 
treatment or conservative therapy.; Pt is 
having upper abdominal symptoms that 
persist despite any appropriate therapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; It is unknown if the patient had an 
abnormal abdominal Ultrasound, CT or MR 
study.; Yes this is a request for a Diagnostic 
CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; It is not known if 
this study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; The 
patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; It is not known if 
this study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; The 
patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; It is not known if 
this study is being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; The patient has 
Crohn's Disease.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); 
gastrointestinal stromal tumor; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); see notes; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); unknown; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); will fax in; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); NAUSEA WITH 
VOMITING; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is ultrasound or plain 
film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; It is not known if a pelvic 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient had an 
endoscopy.; The endoscopy was normal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient had an 
endoscopy.; The endoscopy was normal.; 
Yes this is a request for a Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
normal.; A contrast/barium x-ray has NOT 
been completed.; The patient had an 
endoscopy.; The endoscopy was normal.; 
Yes this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Patient presented to our clinic with 
worsening abdominal pain. History of 
recent hospitalizations for this issues 
(records unavailable). Patient had lab work 
done that revealed significant elevation of 
pancreatic enzymes and tumor markers. 
These tests are; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Pt is very sick and needs this procedure to 
continue with further treatment.; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; CT abd shows The 
gallbladder is collapsed. Common bile duct 
is dilated to 0.7 cm (normal;is up to 0.4 cm 
in this age patient). MRCP is recommended 
to exclude distal obstruction. Periportal 
edema is seen throughout the liver.; There 
has been treatment or conservative 
therapy.; Positive for abdominal pain, anal 
bleeding, constipation, nausea and 
vomiting. Bloating, excessive gas, change in 
bowel habits, heartburn, acid reflux and 
positive for cold intolerance.; Rest, PPI BID 
for 4 weeks, then decrease to once daily. 
Carafate as directed. Zofran as needed. 
EGD ordered, Hida Scan ordered 
Colonoscopy ordered; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

The patient has had her initital gastric 
bypass in 2010, revision due to "large 
pouch and ulcer" 2016, revision due to 
"large pouch and ulcer 2018" and surgery 
for hernia in 2018.  A trial of reglan given by 
me led to no relief.  Treatment of 
Helicobacter; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
3/8/21; There has been treatment or 
conservative therapy.; epigastric pain, post 
prandial, 20-30 minutes post meals lasting 
2-4 hours not relieved by omeprazole - 
gastric bypass surgery in 2010; 
antibiotics/PPI/tums/zofran/pepto-
bismol/reglan with no relief of symptoms; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; A lipase abnormality was 
noted. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected vascular disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation.; It is not known if surgery is 
planned for within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

Associated symptoms include heartburn.. 
The patient complains of diarrhea. 
Diarrheal;symptoms started 5 - 7 months 
ago. Bowel movements have been 
occurring 3 - 5 times per day. At the onset, 
diarrhea;started intermittently. The stool is 
described as loo; This CT Colonoscopy is 
being ordered for diagnostic purposes; The 
member has not had any colon screening 
studies completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

colonic colossus; This CT Colonoscopy is 
being ordered for diagnostic purposes; The 
member has not had any colon screening 
studies completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This CT Colonoscopy is 
being ordered for diagnostic purposes; The 
member has not had any colon screening 
studies completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

It is not known if this patient has a medical 
problem that makes him/her unsuitable for 
conventional colonoscopy.; This patient has 
undergone an attempted but incomplete 
conventional colonoscopy.; This CT 
Colonoscopy is being ordered for diagnostic 
purposes; The member had colon 
screening studies completed prior to this 
request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

last colonscopy 2017due to age; This CT 
Colonoscopy is being ordered for diagnostic 
purposes; The member has not had any 
colon screening studies completed prior to 
this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

Patient has Colonoscopy 2/34/22 that was 
incomplete; This CT Colonoscopy is being 
ordered for diagnostic purposes; The 
member has not had any colon screening 
studies completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient has a medical problem that 
makes him/her unsuitable for conventional 
colonoscopy.; This CT Colonoscopy is being 
ordered for diagnostic purposes; The 
member had colon screening studies 
completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

unknown; This CT Colonoscopy is being 
ordered for diagnostic purposes; It is 
unknown if the member had any colon 
screening studies completed prior to this 
request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

; This is a request for MRCP.; There is no 
reason why the patient cannot have an 
ERCP. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

"Peer-to-Peer Discussion held. Case 
decision discussed with and understood by 
Dr. TERENCE L ANGTUACO. Synopsis of 
discussion: Chronic abd pain since at least 
June 2021 not completely explained by 
prior procedures and treatment (EGD 
6/2021 gastritis, ulcer; This is a request for 
MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

concern for retained cbd stone. Pt with 
recurrent epigastric pain for a year. Went 
to ER in Jan. Had abnormal lft's.; This is a 
request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Patient has dilated pancreatic duct and 
intrahepatic duct.  Chronic pancreatitis.  
MRCP is indicated for further evaluation.; 
This is a request for MRCP.; There is no 
reason why the patient cannot have an 
ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Patient presented to clinic with RUQ pain 
and a history of pancreatitis; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Patient presented to our clinic with 
worsening abdominal pain. History of 
recent hospitalizations for this issues 
(records unavailable). Patient had lab work 
done that revealed significant elevation of 
pancreatic enzymes and tumor markers. 
These tests are; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Pt is very sick and needs this procedure to 
continue with further treatment.; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; CT abd shows The 
gallbladder is collapsed. Common bile duct 
is dilated to 0.7 cm (normal;is up to 0.4 cm 
in this age patient). MRCP is recommended 
to exclude distal obstruction. Periportal 
edema is seen throughout the liver.; There 
has been treatment or conservative 
therapy.; Positive for abdominal pain, anal 
bleeding, constipation, nausea and 
vomiting. Bloating, excessive gas, change in 
bowel habits, heartburn, acid reflux and 
positive for cold intolerance.; Rest, PPI BID 
for 4 weeks, then decrease to once daily. 
Carafate as directed. Zofran as needed. 
EGD ordered, Hida Scan ordered 
Colonoscopy ordered; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has not undergone an 
unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that 
precludes ERCP.; The patient requires 
evaluation for a congenital defect of the 
pancreatic or biliary tract. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

1/4/2022; There has not been any 
treatment or conservative therapy.; Pt is 
having upper abdominal symptoms that 
persist despite any appropriate therapy; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
unknown; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

MR Enterography Abdomen &amp; Pelvis 
ordered for inflammation of the terminal 
ileum, possibly related to ischemic changed 
from PVD; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Will fax in Clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 2/2/22; There has not 
been any treatment or conservative 
therapy.; Diarrhea, Peri Rectal Abscess, 
Doctor Needs to Access for Fistula; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
unknown; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); n/a; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); persistent iron 
deficiency and anemia; This is study NOT 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; It is unknown 
if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam are unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; Patient 
has been coming here since 2019.; There 
has been treatment or conservative 
therapy.; Barretts esophagus, Dysphagia; 
Medications.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

MR Enterography Abdomen &amp; Pelvis 
ordered for inflammation of the terminal 
ileum, possibly related to ischemic changed 
from PVD; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

Patient presented to clinic with RUQ pain 
and a history of pancreatitis; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; A lipase abnormality was 
noted. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An amylase abnormality 
was noted. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

Will fax in Clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 2/2/22; There has not 
been any treatment or conservative 
therapy.; Diarrhea, Peri Rectal Abscess, 
Doctor Needs to Access for Fistula; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; Patient 
has been coming here since 2019.; There 
has been treatment or conservative 
therapy.; Barretts esophagus, Dysphagia; 
Medications.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gastroenterology Disapproval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

family history of colon cancer; This is a 
request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

anisocoria, persistant headache recent 
delirium; This is a request for a brain/head 
CT.; The study is being requested for 
evaluation of a headache.; The headache is 
described as sudden and severe.; The 
patient has vision changes.; The patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a 
brain/head CT.; The study is being 
requested for evaluation of a headache.; 
The headache is described as sudden and 
severe.; It is not known if the headache is 
described as a “thunderclap” or the worst 
headache of the patient’s life.; The patient 
does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 12/21/2021; There 
has not been any treatment or conservative 
therapy.; HEADACHE, NECK , SHOULDER 
AND LOW BACK PAIN, VISION LOSS, LIGHT 
SENSITIVITY; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

Fall;Reported by patient.;Location of Injury: 
head; neck; Fell and hit her head and hurt 
her neck. She wore a neck brace after that 
for over a week. Still having head and neck 
pain.;Onset/Timing: 2 weeks 
ago;Associated Symptoms: hit head; poor 
balance; This is a request for a brain/head 
CT.; The study is NOT being requested for 
evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

Memory Loss, Recent Fall with head injury; 
This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision 
changes.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

PATIENT HAD FELL THIS MORNING HITTING 
THE BACK OF HER HEAD &gt; HAD SEIZURE 
AFTER SHE FELL &gt; COMPLAINING OF 
DIZZINESS, HEADACHES, AND VOMITTING 
AFTERWARDS; This is a request for a 
brain/head CT.; The study is NOT being 
requested for evaluation of a headache.; 
The patient has dizziness.; The patient had 
a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

recent fall, hit her head and has had a 
headache since with vomiting episode; This 
is a request for a brain/head CT.; The study 
is being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; The headache is not 
described as a “thunderclap” or the worst 
headache of the patient’s life.; The patient 
does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is a 
follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is a 
Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct"; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is 
suspicion of bone infection, 
[osteomyelitis].fct"; Yes this is a request for 
a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Patient was seen on 01/05/22 for sinus 
related issues and was given abx. Also, seen 
again today 01/18/22 with same symptoms 
that consist of frontal facial pressure, 
frontal headache, nasal congestions and 
sore throat. X-ray of sinus was performed. 
Referra; This study is being ordered for 
sinusitis.; This is a request for a Sinus CT.; 
The patient is immune-compromised.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for osteomyelitis.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as (sudden onset 
of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, 
pressure and reduction or loss of sense of 
smell, which are less than 12 wks in 
duration); It has been less than 14 days 
since onset; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset AND the 
patient failed a course of antibiotic 
treatment; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

uploading clinical; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 09/07/2021; There has been 
treatment or conservative therapy.; 
uploading clinical; uploading clinical; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Swelling comes and goes ;Can cause 
difficulty breathing when lying flat  ;Not 
a/w any particular foods ;Mildly painful 
when swelling gets bad ;Ongoing for 6mths 
;Wife concerned that he is starting to have 
sleep apnea because of swelling; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Swollen LN in b/l neck for 6mths 
(approximately 09/03/2021); There has not 
been any treatment or conservative 
therapy.; Palpable nodes on PE ;Long tern 
tobacco user ;LDCT wnl in 2021 
;Lymphadenopathy/difficulty swallowing; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

TWO &amp; 1/2 WEEKS WITH NO CHANGE 
WITH TREATMENT.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/28/21 initial onset.; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see attached clinical; This study is being 
ordered for Vascular Disease.; see attached 
clinical; It is not known if there has been 
any treatment or conservative therapy.; see 
attached clinical; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Syncopal episode: She was placed on 
telemetry, had serial neuro checks which 
remained essentially unremarkable, her 
head CT was negative for any acute 
findings. Carotid Doppler showed 
significant stenosis in the left ICA (70%) 
moderate stenosis right ICA ; This study is 
being ordered for Vascular Disease.; 
1/24/22; There has been treatment or 
conservative therapy.; She passed out 
while waiting in the line at the bank. She 
felt dizzy and lightheaded before the fall. 
Hit her head. She had tested positive for 
Covid about 2 weeks ago and she has been 
having diarrhea, nausea and malaise. 
Currently on chemotherapy for bil; Aspirin 
was added, her lipid panel was within 
normal limits. Electrolytes were repleted. 
She was continued on all her home 
medications. She did well during her 
observation stay, seems that stable enough 
to be discharged home today; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see attached clinical; This study is being 
ordered for Vascular Disease.; see attached 
clinical; It is not known if there has been 
any treatment or conservative therapy.; see 
attached clinical; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Syncopal episode: She was placed on 
telemetry, had serial neuro checks which 
remained essentially unremarkable, her 
head CT was negative for any acute 
findings. Carotid Doppler showed 
significant stenosis in the left ICA (70%) 
moderate stenosis right ICA ; This study is 
being ordered for Vascular Disease.; 
1/24/22; There has been treatment or 
conservative therapy.; She passed out 
while waiting in the line at the bank. She 
felt dizzy and lightheaded before the fall. 
Hit her head. She had tested positive for 
Covid about 2 weeks ago and she has been 
having diarrhea, nausea and malaise. 
Currently on chemotherapy for bil; Aspirin 
was added, her lipid panel was within 
normal limits. Electrolytes were repleted. 
She was continued on all her home 
medications. She did well during her 
observation stay, seems that stable enough 
to be discharged home today; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of infection or abscess 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
the evaluation of lymphadenopathy or 
mass 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck 
soft tissue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or 
mass.; There is not a suspicion of a bone 
infection (osteomyelitis).; There is a 
suspicion of an orbit or face neoplasm, 
tumor, or metastasis.; This is a request for 
an Orbit MRI.; There is not a history of orbit 
or face trauma or injury. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; This study is being ordered for a 
neurological disorder.; Migraines since age 
of 20 years, family history of brain 
aneurysm; There has been treatment or 
conservative therapy.; Headaches, nausea, 
fatigue; Daily migraine medication, monthly 
injections, as needed medications.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

/DX ;(REQUIRED);:vision loss of right eye, 
Retianl artery branch occlusion of right eye, 
Posterior ischemic optic neuropathy;of 
right eye;Duration of 
Symptoms:;Start:;Physical Exam 
Findings:;Preliminary Procedures Already 
Completed:;Scoped Procedu; There is not 
an immediate family history of aneurysm.; 
The patient does not have a known 
aneurysm.; The patient has not had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Loss of vision unchanged, has see retina 
specialist and has had laser repair for 
diabetic retinopathy, specialist told her she 
needed carotid dopplers, dopplers benign. 
Vision in R eye some mornings blacked out 
on waking and slowly improves through the 
mo; There is not an immediate family 
history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has 
not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; 01/30/2022; There 
has not been any treatment or conservative 
therapy.; Facial parathesias with right sided 
weakness; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

1.  Patient with episodic tension type 
headaches: this seems to worse on the left 
side, and worsening over the past 2 
months.;2. Patient with cervicalgia with 
bilateral upper ext radiculopathy and 
episodic tension headaches: he is unable to 
use nsaids, s; There has been treatment or 
conservative therapy.; Tension-type 
headaches, worse on left side, worsening 
over last 2 months; and neck pain with 
bilateral upper extremity radiculopathy.; 
Patient tried home exercises and tylenol 
(unable to take nsaids/aspirin due to 
allergy).; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Cerebral palsy.  Large thymus (thymoma vs 
hyperplasia) incidentally found on a cardiac 
MRI.  Splenomegaly described on prior 
studies.  Patient has a baclofen pump for 
treatment;of muscle spasticity.; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Family history of aneurysms; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Headache in 
occipital area that radiates around head 
and causes tingling in the back of her head.; 
Sumatriptan therapy; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

History of multiple CVA's. States feels like 
he has had another one. Currently on 
coumadin therapy and is sub-therapeutic. 
History of lumbar-spine surgery. Complains 
of low back pain with radiating pain into 
bilateral buttocks.; This study is being 
ordered for a neurological disorder.; 
03/02/2022; There has been treatment or 
conservative therapy.; Difficulty 
concentrating, alterations in thought 
processes. Low back pain radiating into 
buttocks.; anticoagulation therapy; 
steroids; activity modification; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Long history but worse over the last 2-3 
months; There has not been any treatment 
or conservative therapy.; December 9 
2021; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Pt had MVC 05/2021 at 60 MPH where the 
front of his truck hit a parked backhoe. He 
did have bags deployed and was wearing 
his seatbelt. He has c/o neck pain with B 
arm paresthesias and weakness, he c/o HA 
associated with photophobia, N/V, vertigo 
lasting ; This study is being ordered for 
trauma or injury.; 05/2021; There has been 
treatment or conservative therapy.; PAIN, 
NUMBNESS, HEADACHE ,Tenderness and 
deformity (R foot and T-1 spinous process); 
PHYSICAL THERAPY AND MEDICATIONS 
FOR PAIN AND HEADACHES; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Sensory: Sensory deficit (Is in a median 
nerve distribution of the right hand, 
numbness and a ulnar nerve distribution of 
the left hand and forearm.  Diffuse sensory 
deficit in both lower extremities in a 
stocking type pattern) present. ;   ;Motor: 
Weak; This study is being ordered for a 
neurological disorder.; Numbness (left side 
hand/fingers);Patient here today with 
complaints of numbness in both 
hands/fingers.  States this past weekend 
(1/8/22) started having some numbness 
and weakness in legs and unsteady gait at 
times.; There has not been any treatment 
or conservative therapy.; This is a new 
problem. The current episode started in the 
past 7 days. The problem occurs constantly. 
The problem has been gradually worsening. 
Associated symptoms include numbness 
and weakness. Pertinent negatives include 
no chest pain, fatigue, headache; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 73 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 38 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 39 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have been 
ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have NOT 
been ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are NO documented localizing 
neurologic findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient has a sudden 
and severe headache.; The patient had a 
recent onset (within the last 3 months) of 
neurologic symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient has a sudden and severe 
headache.; The patient had a recent onset 
(within the last 3 months) of neurologic 
symptoms. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is NOT a new/initial evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient is presenting new 
symptoms.; It is unknown if the patient has 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
This study is being ordered for a tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

will fax in clinicals if required.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
will fax in clinicals if required.; There has 
been treatment or conservative therapy.; 
will fax in clinicals if required.; will fax in 
clinicals if required.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Another abnormality led 
to the suspicion of infection; This is a 
request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is 81 years old or 
older.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient has signs 
or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient quit smoking in the 
past 15 years.; The patient does NOT have 
signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This reason this study is 
being requested is unknown.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

01/05/2022; There has been treatment or 
conservative therapy.; Pt with severe covid 
in June/July 2021 with extended hospital 
stay.   Breathing improved but still some 
shortness of breath and  but sometimes 
hurts to take a deep breath.  ;.   has some 
bloating off and on.  Has hx constipation.   
No significant side ef; zpack and Delsym; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

01/11/2022; There has been treatment or 
conservative therapy.; activity change, 
appetite change, fatigue, unexpected 
weight loss, shortness of breath, dizziness, 
weakness, sleep disturbance, ill appearing, 
tachycardia, hematuria, COPD, anemia, 
hypoxia, DOE, pneumonia, hx colon polyps; 
STAT order, antibiotics started 01/11/2022, 
xray obtainted 01/11/2022,; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

4/2017; There has been treatment or 
conservative therapy.; patient has rectal 
pain associated with bowel movements;  
Describe treatment / conservative therapy 
here - or Type In Unknown If No Info Given  
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

05/24/21; There has been treatment or 
conservative therapy.; "Ms. Hogue is doing 
well today. Although this may be an 
appendiceal cancer it could also represent 
multiple other malignancies according to 
her CT scan reviewed with the patient 
today. I will discuss her case with the CARTI 
cancer board to determine the b; patient 
has been on 4 rounds of chemo. needs 
imaging to see if last round was successful 
or not.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

6 MONTH FOLLOW UP FOR PULMONARY 
NODULES THEY FOUND 2 OF THEM; A 
Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the 
above.; This study is being ordered for non 
of the above.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

12/27/21; There has not been any 
treatment or conservative therapy.; 
shortness of breath;fatigue;no 
appetite;elevated alkaline phosphate 
levels; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; It is unknown if the patient has a 
20 pack per year history of smoking.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient has signs or symptoms suggestive 
of lung cancer such as an unexplained 
cough, coughing up blood, unexplained 
weight loss or other condition.; The patient 
has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 
years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 
pack per year history of smoking.; The 
patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 35 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Finding of cancer elsewhere is 
related to the suspicion of cnacer in this 
patient.; This is a request for a Chest CT.; 
This study is beign requested for suspected 
cancer or tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; The patient had an abnormal 
finding on physical exam related to the 
suspicion of cancer.; This is a request for a 
Chest CT.; This study is beign requested for 
suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; The patient had an abnormal 
imaging (xray) finding related to the 
suspicion of cancer in th is patient.; This is a 
request for a Chest CT.; This study is beign 
requested for suspected cancer or tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This is a request for a Chest CT.; 
This study is being requested for Screening 
of Lung Cancer.; The patient is between 50 
and 80 years old.; This patient is a smoker 
or has a history of smoking.; The patient 
has a 20 pack per year history of smoking.; 
The patient did NOT quit smoking in the 
past 15 years.; The patient does NOT have 
signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This is a request for a Chest CT.; 
This study is being requested for Screening 
of Lung Cancer.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient did NOT quit smoking in the past 15 
years.; It is unknown if the patient has signs 
or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
'none of the above'.; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
an unresolved cough; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
suspicion of pulmonary embolism (PE); This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of mediastinal widening.; There is 
physical or radiologic evidence of a chest 
wall abnormality.; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for follow up trauma.; Yes this is a request 
for a Diagnostic CT ; The study is being 
ordered for none of the above. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

It is unknown if they had a previous Chest x-
ray.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; 
This study is being ordered for work-up for 
suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

No,  the patient was NOT seen by a 
specialist because of the traumatic injury.; 
Chest pain describes the reason for this 
request.; Abnormal finding on physical 
examination was noted on evaluation after 
the injury.; This is a request for a Chest CT.; 
This study is beign requested for chest 
injury or trauma within the past 2 weeks.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Swelling comes and goes ;Can cause 
difficulty breathing when lying flat  ;Not 
a/w any particular foods ;Mildly painful 
when swelling gets bad ;Ongoing for 6mths 
;Wife concerned that he is starting to have 
sleep apnea because of swelling; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Swollen LN in b/l neck for 6mths 
(approximately 09/03/2021); There has not 
been any treatment or conservative 
therapy.; Palpable nodes on PE ;Long tern 
tobacco user ;LDCT wnl in 2021 
;Lymphadenopathy/difficulty swallowing; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

The request is for a chest, thoracic or 
sterno-clavicular joint CT.; "There is a 
nodule,coin lesion or other lung mass.cxct"; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 24 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This 
study is being requested for none of the 
above.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Unexplained weight loss describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

to determine if malignant; There has not 
been any treatment or conservative 
therapy.; coughing up blood; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

TWO &amp; 1/2 WEEKS WITH NO CHANGE 
WITH TREATMENT.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/28/21 initial onset.; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
71250 Computed tomography, thorax; 
without contrast material  

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/10/2022; There has not been 
any treatment or conservative therapy.; 
Liver Enzymes Elevated, Lesions; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

; This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

A 7mm non-calcified nodule  in the left 
upper lobe is categorized as lung-rads 3; 
probably benign (nodule (s) with a low (1-2 
%) likelihood of becoming a clinically active 
cancer). Recommend follow up LDCT in 6 
months.; This request is for a Low Dose CT 
for Lung Cancer Screening.; This patient has 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; It is unknown if the patient is 
presenting with pulmonary signs or 
symptoms of lung cancer or if there are 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Annual study; This request is for a Low 
Dose CT for Lung Cancer Screening.; It is 
unknown if this patient has had a Low Dose 
CT for Lung Cancer Screening or diagnostic 
Chest CT in the past 11 months.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for a Low 
Dose CT for Lung Cancer Screening.; No, I 
do not want to request a Chest CT instead 
of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

patient is a 40 year half a pack a day with 
cough; This request is for a Low Dose CT for 
Lung Cancer Screening.; No, I do not want 
to request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Patient will be due for his annual LDCT 
screening in March 2022. Requesting the 
PA for March 2022; This request is for a 
Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest 
CT in the past 11 months.; The patient is 
NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

She is a long time smoker and started 
around the age of 15, and has smoked 1 
PPD since. She has considered quit smoking 
in the past but never successful. Extensive 
family history of smoking. Denies any lung 
cancers.; This request is for a Low Dose CT 
for Lung Cancer Screening.; No, I do not 
want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or there are 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient quit 
smoking less than 15 years ago. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 104 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 31 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 32 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

unknown; This request is for a Low Dose CT 
for Lung Cancer Screening.; No, I do not 
want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or there are 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; It is not known if 
this is a pre-operative evaluation, post 
operative evaluation or follow up to a 
previous angiogram or MR angiogram.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Chronic cough post covid infection. r/o 
pneumonia.; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will not be performed in 
conjunction with a Chest CT.; This study is 
being ordered for another reason besides 
Known or Suspected Congenital 
Abnormality, Known or suspected Vascular 
Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Deep vein thrombosis (DVT) of other vein 
of lower extremity, unspecified chronicity, 
unspecified laterality (HCC);;;Chest pain, 
unspecified type;;;STAT/EMERGENCY; It is 
not known whether this study is requested 
to evaluate suspected pulmonary embolus.; 
This study is being ordered for another 
reason besides Known or Suspected 
Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Pt had cardiac cath on 2/5/21. She had EF 
of 60%, luminal irregularities in LAD, circ, 
and RCA. CP believed noncardiac in origin. 
Patient had echo 2/5/21 with EF of 55-60% 
with normal LVWM. ;Recent abi's per 
neurology which were abnormal as well as 
diffe; It is not known whether this study is 
requested to evaluate suspected 
pulmonary embolus.; This study is being 
ordered for Known Vascular Disease.; It is 
not known if this is a pre-operative 
evaluation, post operative evaluation or 
follow up to a previous angiogram or MR 
angiogram.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 35 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

Cerebral palsy.  Large thymus (thymoma vs 
hyperplasia) incidentally found on a cardiac 
MRI.  Splenomegaly described on prior 
studies.  Patient has a baclofen pump for 
treatment;of muscle spasticity.; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

traumatic injury of rib; This study is being 
ordered for follow-up to trauma.; "The 
ordering physician is not a surgeon, 
pulmonologist, or cardiologist."; There is no 
radiologic evidence of mediastinal 
widening.; There is no physical or radiologic 
evidence of a chest wall abnormality.; This 
is a request for a chest MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Radiculopathy 
documented on EMG or nerve conduction 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72125 Computed tomography, cervical 
spine; without contrast material  

There are no documented clinical findings 
of immune system suppression.; This study 
is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; None of the 
options listed is the reason for the study.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing cervical neck pain not 
improving despite treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Years ago; There has been treatment or 
conservative therapy.; weakness, 
arthralgais, back pain, sleep disturbance, 
tenderness, burning sensation, flares with 
any movement/activity, pain radiates up 
and down the L spine to the left buttock 
area, feels like both legs are getting weak,; 
chiropractic, xrays taken show DDD - no 
relief, massage, home back exercises - 
without relief, low back injections, no 
surgery, tx with Aleve - has pacemaker, so 
can't have MRI; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does have neurological 
deficits.; This is a request for a thoracic 
spine CT.; The study is being ordered due 
to chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting abnormal gait.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This is a request for a thoracic 
spine CT.; There has been a supervised trial 
of conservative management for at least 6 
weeks.; The study is being ordered due to 
chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Years ago; There has been treatment or 
conservative therapy.; weakness, 
arthralgais, back pain, sleep disturbance, 
tenderness, burning sensation, flares with 
any movement/activity, pain radiates up 
and down the L spine to the left buttock 
area, feels like both legs are getting weak,; 
chiropractic, xrays taken show DDD - no 
relief, massage, home back exercises - 
without relief, low back injections, no 
surgery, tx with Aleve - has pacemaker, so 
can't have MRI; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
abnormal motor strength- decreased in 
both legs.  Decreased ROM, pai w/ ROM.  
tenderness of the spinous process at L4 and 
the coccyx; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient was treated with 
oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic 
care.; The physician has not directed a 
home exercise program for at least 6 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is no weakness 
or reflex abnormality.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; see 
attached clinical; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Suspected Tumor with or without 
Metastasis; There is no evidence of tumor 
or metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; 
weakness in lower ext.; It is not known if 
there is x-ray evidence of a lumbar recent 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; PATIENT HAS BEEN DEALING WITH BACK 
PAIN FOR MORE THAN ONE YEAR; There 
has been treatment or conservative 
therapy.; BACK PAIN FROM C TO L SPINE, 
NUMBNESS , MYALGIAS, STIFFNESS; 
PATIENT HAS COMPLTED DRUG THERAPIES 
AND PHYSICAL THERAPY; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/01/2021; There has been 
treatment or conservative therapy.; 
increased pain with movement, decreased 
grip in hands/extension and adduction, 
pain, numbness and tingling; PT, meds; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Long history but worse over the last 2-3 
months; There has not been any treatment 
or conservative therapy.; December 9 
2021; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

ongoing radiating pain for greater than 
6wks following MVA. Lumbar and low back 
pain also radiating down both upper 
extremities and down right leg. Associated 
weakness and numbness on RLE.; This 
study is being ordered for Trauma / Injury; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient complains of chronic cervical and 
thoracic spine pain. no previous records 
from PCP in MA for 
comparisons/treatment. Has been patient 
in this clinic for 1 year with PCP managed 
conservative therapy.; initial onset of 
thoracic spine pain was in 1973 when 
patient was ran over by a vehicle and 
crushed the majority of her lower body at 
that time. has had chronic pain in thoracic 
spine since then. also, complains of chronic 
cervical spine pain along with h; There has 
been treatment or conservative therapy.; 
chronic cervical spine and thoracic spine 
pain.; patient takes muscle relaxers as 
needed, NSAID therapy, heat/ice, rest, easy 
stretching/exercises. - no relief from any of 
above therapy.; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient is having severe pains in her left 
arm.  when she grabs something her arm 
just starts shaking.  her arm is numb and 
tingling; This is a request for cervical spine 
MRI; None of the above; The patient does 
have new or changing neurologic signs or 
symptoms.; There is no weakness or reflex 
abnormality.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

see attached clinicals; see attached 
clinicals; There has been treatment or 
conservative therapy.; see attached 
clinicals; see attached clinicals; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

see clinicals; Patient has pain from her neck 
to lower back with weakness, numbness, 
and paresthesia of skin and limbs.; There 
has been treatment or conservative 
therapy.; Neck and back pain with 
weakness and paresthesia of limbs.; Patient 
has been taking nsaid, pain medication, has 
seen chiropractor, and has had a ncv/emg 
testing; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Sensory: Sensory deficit (Is in a median 
nerve distribution of the right hand, 
numbness and a ulnar nerve distribution of 
the left hand and forearm.  Diffuse sensory 
deficit in both lower extremities in a 
stocking type pattern) present. ;   ;Motor: 
Weak; This study is being ordered for a 
neurological disorder.; Numbness (left side 
hand/fingers);Patient here today with 
complaints of numbness in both 
hands/fingers.  States this past weekend 
(1/8/22) started having some numbness 
and weakness in legs and unsteady gait at 
times.; There has not been any treatment 
or conservative therapy.; This is a new 
problem. The current episode started in the 
past 7 days. The problem occurs constantly. 
The problem has been gradually worsening. 
Associated symptoms include numbness 
and weakness. Pertinent negatives include 
no chest pain, fatigue, headache; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; There is new 
onset radiculitis/radiculopathy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; Within the past 6 months the 
patient had 6 weeks of therapy or failed a 
trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; It is not known 
if the pain began within the past 6 weeks.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None 
of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for suspected 
tumor 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

unexplained weight loss; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has 
been treatment or conservative therapy.; 
weight loss, back pain, osteomyelitis; 
unknown; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; PATIENT HAS BEEN DEALING WITH BACK 
PAIN FOR MORE THAN ONE YEAR; There 
has been treatment or conservative 
therapy.; BACK PAIN FROM C TO L SPINE, 
NUMBNESS , MYALGIAS, STIFFNESS; 
PATIENT HAS COMPLTED DRUG THERAPIES 
AND PHYSICAL THERAPY; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Heel pain: left. Stepped wrong about 6 
weeks ago and hasn't improved since then. 
Taking muscle relaxer, NSAID and pain med 
and nothing is helping. ;2. Hx of breast 
cancer: has enhanced mammogram in Little 
Rock every 3 months with CEA levels every 
6 month; Chronic thoracic back pain: injury 
in 1990's to the thoracic region. States tried 
injections, physical therapy and bracing 
back then with no improvement in 
symptoms. Currently has been taking 
medications for this, wearing a brace daily 
and has been doing ; There has been 
treatment or conservative therapy.; Unable 
to get restful sleep. Unable to lean back in a 
chair due to pain. All activity and 
movements cause pain. No weakness or 
numbness in arms or legs. Works daily, but 
getting to the point she is concerned she 
won't be able to perform her job duties 
and; States tried injections, physical 
therapy and bracing back then with no 
improvement in symptoms. Currently has 
been taking medications for this, wearing a 
brace daily and has been doing 
strengthening exercises on her own at 
home for about a year now with ; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

see attached clinicals; see attached 
clinicals; There has been treatment or 
conservative therapy.; see attached 
clinicals; see attached clinicals; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

see clinicals; Patient has pain from her neck 
to lower back with weakness, numbness, 
and paresthesia of skin and limbs.; There 
has been treatment or conservative 
therapy.; Neck and back pain with 
weakness and paresthesia of limbs.; Patient 
has been taking nsaid, pain medication, has 
seen chiropractor, and has had a ncv/emg 
testing; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Sensory: Sensory deficit (Is in a median 
nerve distribution of the right hand, 
numbness and a ulnar nerve distribution of 
the left hand and forearm.  Diffuse sensory 
deficit in both lower extremities in a 
stocking type pattern) present. ;   ;Motor: 
Weak; This study is being ordered for a 
neurological disorder.; Numbness (left side 
hand/fingers);Patient here today with 
complaints of numbness in both 
hands/fingers.  States this past weekend 
(1/8/22) started having some numbness 
and weakness in legs and unsteady gait at 
times.; There has not been any treatment 
or conservative therapy.; This is a new 
problem. The current episode started in the 
past 7 days. The problem occurs constantly. 
The problem has been gradually worsening. 
Associated symptoms include numbness 
and weakness. Pertinent negatives include 
no chest pain, fatigue, headache; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; There is weakness.; see attached 
clinicals 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; PATIENT HAS BEEN DEALING WITH BACK 
PAIN FOR MORE THAN ONE YEAR; There 
has been treatment or conservative 
therapy.; BACK PAIN FROM C TO L SPINE, 
NUMBNESS , MYALGIAS, STIFFNESS; 
PATIENT HAS COMPLTED DRUG THERAPIES 
AND PHYSICAL THERAPY; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for a 
neurological disorder.; approx. 2-8-22; 
There has been treatment or conservative 
therapy.; ; Her usual measures to heal 
including NSAIDs, rest, exercise have a 
failed.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Heel pain: left. Stepped wrong about 6 
weeks ago and hasn't improved since then. 
Taking muscle relaxer, NSAID and pain med 
and nothing is helping. ;2. Hx of breast 
cancer: has enhanced mammogram in Little 
Rock every 3 months with CEA levels every 
6 month; Chronic thoracic back pain: injury 
in 1990's to the thoracic region. States tried 
injections, physical therapy and bracing 
back then with no improvement in 
symptoms. Currently has been taking 
medications for this, wearing a brace daily 
and has been doing ; There has been 
treatment or conservative therapy.; Unable 
to get restful sleep. Unable to lean back in a 
chair due to pain. All activity and 
movements cause pain. No weakness or 
numbness in arms or legs. Works daily, but 
getting to the point she is concerned she 
won't be able to perform her job duties 
and; States tried injections, physical 
therapy and bracing back then with no 
improvement in symptoms. Currently has 
been taking medications for this, wearing a 
brace daily and has been doing 
strengthening exercises on her own at 
home for about a year now with ; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

ongoing radiating pain for greater than 
6wks following MVA. Lumbar and low back 
pain also radiating down both upper 
extremities and down right leg. Associated 
weakness and numbness on RLE.; This 
study is being ordered for Trauma / Injury; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

see clinicals; Patient has pain from her neck 
to lower back with weakness, numbness, 
and paresthesia of skin and limbs.; There 
has been treatment or conservative 
therapy.; Neck and back pain with 
weakness and paresthesia of limbs.; Patient 
has been taking nsaid, pain medication, has 
seen chiropractor, and has had a ncv/emg 
testing; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Sensory: Sensory deficit (Is in a median 
nerve distribution of the right hand, 
numbness and a ulnar nerve distribution of 
the left hand and forearm.  Diffuse sensory 
deficit in both lower extremities in a 
stocking type pattern) present. ;   ;Motor: 
Weak; This study is being ordered for a 
neurological disorder.; Numbness (left side 
hand/fingers);Patient here today with 
complaints of numbness in both 
hands/fingers.  States this past weekend 
(1/8/22) started having some numbness 
and weakness in legs and unsteady gait at 
times.; There has not been any treatment 
or conservative therapy.; This is a new 
problem. The current episode started in the 
past 7 days. The problem occurs constantly. 
The problem has been gradually worsening. 
Associated symptoms include numbness 
and weakness. Pertinent negatives include 
no chest pain, fatigue, headache; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of bowel or bladder 
dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 52 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 53 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 64 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 65 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 66 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has New symptoms 
of bowel or bladder dysfunction 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics; Imaging is being requested 
for low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Abnormal reflexes is documented; The 
documented finding is new or worsening; 
There are documented neurological exam 
findings/deficits; Lower extremity unequal 
reactive to stimulus best describes the 
abnormality as documented 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics; Imaging is being requested 
for low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Lower extremity weakness is 
documented; The documented finding is 
new or worsening 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Abnormal sensory 
changes along nerve tract (dermatome) is 
documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Foot Drop is 
documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Lower extremity 
weakness is documented; The documented 
finding is new or worsening; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Sexual 
Dysfunction is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Abnormal sensory changes along 
nerve tract (dermatome) is documented; 
The documented finding is new or 
worsening 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Severe Back pain/ Sciatica is 
documented; The documented finding is 
new or worsening; Saddle Anesthesia 
(Sensation of numbness of the buttocks, 
perineum, and or inner surface of the 
thighs) is associated with the Sciatica 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The Pain Score is not 
documented or is unknown; Are there 
documented neurological exam findings or 
deficits?; Lower extremity weakness is 
documented; The documented finding is 
new or worsening 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Within the 
last 6 weeks; A complete physician exam 
including pain score and neurological 
assessment testing has been done and 
documented in the medical record; The 
documented Pain Score is greater than 6; 
Are there documented neurological exam 
findings or deficits?; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Saddle 
Anesthesia (Sensation of numbness of the 
buttocks, perineum, and or inner surface of 
the thighs) is associated with the Sciatica 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Lower extremity 
weakness is documented; The documented 
finding is NOT new or worsening; There are 
documented neurological exam 
findings/deficits; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has NOT been done or documented in the 
medical record; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

unexplained weight loss; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has 
been treatment or conservative therapy.; 
weight loss, back pain, osteomyelitis; 
unknown; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

Fall LAST NIGHT. EXCRUCITATING PAIN 
SINCE. possible pelvic fracture, UNABLE TO 
BEAR WEIGHT. Previous fracture back in 
08/2021;;PAIN 10/10.;XRAY SHOWS NO 
EVIDENCE OF FRACTURE.  patient had to 
have two-person assist to obtain xrays.; 
This study is being ordered as a follow-up 
to trauma.; There is NO laboratory or 
physical evidence of a pelvic bleed.; There 
are no physical or abnormal blood work 
consistent with peritonitis or pelvic 
abscess.; There is NO physical or 
radiological evidence of a pelvic fracture.; 
"The ordering physician is not a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

PATIENT HAS CLOSED FRACTURE OF THE 
PEVIS; This study is being ordered for 
trauma or injury.; 10/8/2021; There has 
been treatment or conservative therapy.; 
PATIENT HAS PAIN IN BACK AND BUTTOCK 
AREA; PRESCRIPTION AND BRACE; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

Pneumaturia; This study is being ordered 
for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected vascular disease.; The 
ordering physician is not a surgeon or PCP 
who is ordering on behalf of a surgeon who 
has seen the patient.; There is NOT plain 
film, ultrasound or Doppler evidence of a 
vascular abnormality.; This is a request for 
a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

BACK PAIN OF LUMBAR SPINE, ONCE 
PREDNISONE MEDS WHERE DONE PAIN 
RETURNED AT SAME LEVEL. PTS TAKING 
MELOXICAM RX, HELPS ALITTLE PAIN GOES 
DOWN BILATERAL LEGS, WORSE ON RT 
SIDE, XRAY SHOWN MILD DISC SPACE 
NARROWING. PT PERSISTING DESPITE 
PT/CHRO X2 MONTHS I; This is a request 
for a Pelvis MRI.; It is not known if this is a 
preoperative study.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Clinicals will be attached.; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Lumbar back pain with radiculopathy 
affecting lower extremity(Radiculopathy, 
lumbar region: M54.16) ;;Stress fracture of 
sacrococcygeal region with delayed 
healing(Fatigue fracture of vertebra, sacral 
and sacrococcygeal region, subsequent 
encounter for ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

MRI needed to further characterize the 
mass.; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73200 Computed tomography, upper 
extremity; without contrast material  

XRAY WAS DONE ON 1/8/21 IN THE 
HOSPITAL ER AND IT WAS ABNORMAL. 
PATIENT CAME TO THE CLINIC FOR 
ADDITIONAL TESTING.; This study is being 
ordered for trauma or injury.; 1/8/22; 
There has been treatment or conservative 
therapy.; PAIN AT THE RIGHT HAND AND 
WRIST. SHE IS UNABLE TO MOVE THE 
HAND VERY MUCH. SHE HAS ALOT OF 
SWELLING AT THE RIGHT HAND AND WRIST 
AREA.; NSAIDS AND TYLENOL MEDICATION; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
6 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 6 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; This 
is a chronic problem. The current episode 
started more than 1 month ago. The 
problem occurs constantly. The problem 
has been unchanged. Associated symptoms 
comments: Now hurts to raise arm above 
shoulder height.  Not able to reach behind 
to her back.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has not directed conservative treatment for 
the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/01/2021; There has been 
treatment or conservative therapy.; 
increased pain with movement, decreased 
grip in hands/extension and adduction, 
pain, numbness and tingling; PT, meds; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pt has a possible tear. Unable to determine 
with plain films. She cannot complete PT 
due to the limited range of motion. She has 
numbness and tingling down her arm, 
paresthesia of her right arm, weakness, and 
pain. Please allow us to determine degree 
of t; This study is being ordered for trauma 
or injury.; 02/2022; There has been 
treatment or conservative therapy.; 
Paresthesia, numbness, tingling, sshoulder 
pain, weakness, limited active and passive 
range of motion. Pt is unable to do the lift 
can test.; Pt has been doing home exercises 
requested by provider along with 
medications. Neither have helped. Pt tried 
PT and she is unable to complete due to 
the limited ROM. MRI is needed due to 
likelyhood of  a tear.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for 
an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 4 
weeks.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
home excrises; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
home exercises started on 1/2022 and has 
not ended they are still going medications; 
The patient recevied medication other than 
joint injections(s) or oral analgesics.; 
muscle relaxers 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; Pt 
has had no improvement with home 
exercise and stretching. Physical therapy 
would be inappropriate for this patient; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; NSAIDS 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 14 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for Aseptic Necrosis; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or 
ultrasound confirming infection, 
inflammation and or aseptic necrosis.; 
Surgery or other intervention is planned in 
the next 4 weeks.; This request is for a 
wrist MRI.; The reason for the study is not 
for evaluation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; The patient does not have 
an abnormal plain film study of the ankle 
other than arthritis.; The patient has not 
used a cane or crutches for greater than 
four weeks.; There is not a suspected tarsal 
coalition.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; The patient has been 
treated with anti-inflammatory medications 
in conjunction with this complaint.; The 
patient does not have a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is suspicion of 
lower extremity bone or joint infection.; 
This is a request for a Leg CT.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Peripheral vascular disease; There has not 
been any treatment or conservative 
therapy.; Familiar clotting disorder;Clot 
behind R knee;stent placement;Redness 
and cold feeling to L leg; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

patient had an abnormal arterial doppler 
with radiologist suggesting a 
cta/abd/le/runoff;patient has stenosis; This 
study is being ordered for Vascular 
Disease.; 03/12/22; There has been 
treatment or conservative therapy.; patient 
had an abnormal arterial doppler, 
discoloration of foot, pain in foot with 
swelling; medication and resting with 
elevating foot; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

NEED FOR PENDING ORTHOPEDIC 
REFERRAL.; This study is being ordered for 
trauma or injury.; 08/21/2021; There has 
been treatment or conservative therapy.; 
PAIN AND STIFFNESS.; HAD SURGERY 
RIGHT LEG ON 09/16/2021. ALSO 
MEDICATIONS.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

see attached clinicals; This is a request for a 
foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain 
for over 4 weeks.; The patient has been 
treated with anti-inflammatory medication 
for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered for routine follow 
up. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Prior surgery was noted as 
an indication for knee imaging; The surgery 
was NOT done in the past 90 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An Ultrasound 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee immobilizer; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Type 2 diabetes - melatonis with right foot 
ulcer, long pressure chronic ulcer of other 
part of right foot.; This is a request for a 
foot MRI.; The study is being oordered for 
infection.; There are NO physical exam 
findings, laboratory results, other imaging 
including bone scan or plain film confirming 
infection, inflammation and or aseptic 
necrosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

unexplained weight loss; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has 
been treatment or conservative therapy.; 
weight loss, back pain, osteomyelitis; 
unknown; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

; This study is being ordered for a 
neurological disorder.; approx. 2-8-22; 
There has been treatment or conservative 
therapy.; ; Her usual measures to heal 
including NSAIDs, rest, exercise have a 
failed.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; The hip pain is due to an old 
injury.; The request is for hip pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a mass.; The diagnosis of Mass, Tumor, 
or Cancer has not been established.; The 
patient has had recent plain films, bone 
scan or ultrasound of the knee.; The 
imaging studies were abnormal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
a mass, tumor or cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

LUQ pain and small palpable nodule in 
LUQ.; This is a request for an Abdomen CT.; 
This study is being ordered for another 
reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O 
metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

pain is still moderate and last night I had a 
sharp pain when deep breathing. ;I read 
the results/notes regarding the stool in my 
colon. My guess is this might have showed 
up as I did not defecate before the Drs visit. 
Everyday, I usually drink a lot of ; This study 
is being ordered for Inflammatory/ 
Infectious Disease.; 01/17/2021; There has 
not been any treatment or conservative 
therapy.; reports pain right side of rib cage 
x1 month.  comes and goes.  sharp/dull in 
nature. 4/10. denies fever. Denies chest 
pain or shortness of breath.  Denies otc 
medication.  Denies known injury.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by labs.; Labs other than 
Metanephrine, Nor-metanephrine or 
Catecholamine were completed and found 
to be abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of renal 
mass.; The suspicion of a renal mass was 
suggested by a physical exam.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; It is not 
known if there are findings that confirm 
hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained abdominal pain in patient over 
75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained weight loss of greater than 
10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; It is unknown which organ is 
enlarged.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for trauma.; This 
request is for follow up to abdominal 
and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist 
who has seen the patient.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Peripheral vascular disease; There has not 
been any treatment or conservative 
therapy.; Familiar clotting disorder;Clot 
behind R knee;stent placement;Redness 
and cold feeling to L leg; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease; This is a 
request for an Abdomen CTA and Chest 
CTAordered in combination; The ordering 
MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular 
Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

01/05/2022; There has been treatment or 
conservative therapy.; Pt with severe covid 
in June/July 2021 with extended hospital 
stay.   Breathing improved but still some 
shortness of breath and  but sometimes 
hurts to take a deep breath.  ;.   has some 
bloating off and on.  Has hx constipation.   
No significant side ef; zpack and Delsym; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

01/11/2022; There has been treatment or 
conservative therapy.; activity change, 
appetite change, fatigue, unexpected 
weight loss, shortness of breath, dizziness, 
weakness, sleep disturbance, ill appearing, 
tachycardia, hematuria, COPD, anemia, 
hypoxia, DOE, pneumonia, hx colon polyps; 
STAT order, antibiotics started 01/11/2022, 
xray obtainted 01/11/2022,; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

4/2017; There has been treatment or 
conservative therapy.; patient has rectal 
pain associated with bowel movements;  
Describe treatment / conservative therapy 
here - or Type In Unknown If No Info Given  
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

05/24/21; There has been treatment or 
conservative therapy.; "Ms. Hogue is doing 
well today. Although this may be an 
appendiceal cancer it could also represent 
multiple other malignancies according to 
her CT scan reviewed with the patient 
today. I will discuss her case with the CARTI 
cancer board to determine the b; patient 
has been on 4 rounds of chemo. needs 
imaging to see if last round was successful 
or not.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/27/21; There has not been any 
treatment or conservative therapy.; 
shortness of breath;fatigue;no 
appetite;elevated alkaline phosphate 
levels; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

lumbar riduclar pain; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 03/02/2022; It is not 
known if there has been any treatment or 
conservative therapy.; lower abdominal 
pain, weakness, lumbar pain; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

see attached clinicals; There has been 
treatment or conservative therapy.; see 
attached clinicals; see attached clinicals; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab 
test.; The results of the lab test were 
unknown.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; It is not known if 
the pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for acute pain.; 
There has not been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
The reason for the study is renal calculi, 
kidney or ureteral stone.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
The reason for the study is renal calculi, 
kidney or ureteral stone.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; An ultrasound, endoscopy, 
contrast/barium x-ray has not  been done.; 
A urinalysis has not been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The hematuria is due to Renal 
Calculi/kidney/ ureteral  stone.; This study 
is not being requested for abdominal 
and/or pelvic pain.; The study is requested 
for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is 
being requested for abdominal and/or 
pelvic pain.; The study is being ordered for 
acute pain.; The patient did not have an 
Ultrasound.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
perfomred more than 10 months ago.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
performed within the past 10 months.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; It is unknown 
if the patient has completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); inguinal 
lymphadenopathy; It is unknown if this 
study being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; It is not known if there is 
ultrasound or plain film evidence of an 
abdominal organ enlargement.; This study 
is not being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is male.; A rectal exam was 
performed.; The results of the exam were 
abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 42 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; The patient had 
an Ultrasound.; The Ultrasound was 
abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is male.; A rectal exam 
was not performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 24 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 25 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient had an endoscopy.; The endoscopy 
was normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; It is unknown if a 
contrast/barium x-ray has been 
completed.; The patient had an 
endoscopy.; The endoscopy was normal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 35 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/10/2022; There has not been 
any treatment or conservative therapy.; 
Liver Enzymes Elevated, Lesions; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for an 
Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass 
or suspected tumor/metastasis, organ 
enlargement, known or suspected vascular 
disease, hematuria, follow-up trauma, or a 
pre-operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

MRI needed to further characterize the 
mass.; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for follow-up 
trauma.; A white blood cell count was 
completed.; The white blood cell count was 
normal.; The ordering physician is not a 
gastroenterologist or surgeon.; There are 
no laboratory or physical evidence of an 
intra-abdominal bleed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for hematuria. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on 
the pancreas during a previous CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or 
tumor. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

patient had an abnormal arterial doppler 
with radiologist suggesting a 
cta/abd/le/runoff;patient has stenosis; This 
study is being ordered for Vascular 
Disease.; 03/12/22; There has been 
treatment or conservative therapy.; patient 
had an abnormal arterial doppler, 
discoloration of foot, pain in foot with 
swelling; medication and resting with 
elevating foot; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

; This is a request for Breast MRI.; This 
study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

already had a mammogram 2/16/22 results 
inconclusive; This is a request for Breast 
MRI.; This study is being ordered for known 
breast lesions.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; No, this is not 
a confirmed breast cancer.; No, this patient 
does not have axillary node 
adenocarcinoma.; No, there are no 
anatomic factors (deformity or extreme 
density) that make a simple mammogram 
impossible.; It is unknown if there are 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for Breast 
MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

inversion of nipple; This is a request for 
Breast MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Left chest mass, Her mammogram showed 
a 4.3 centimeter left intramuscular mass 
involving the pectoralis major muscle.; This 
is a request for Breast MRI.; This study is 
being ordered for known breast lesions.; 
No, this is not an individual who has known 
breast cancer in the contralateral (other) 
breast.; No, this is not a confirmed breast 
cancer.; No, this patient does not have 
axillary node adenocarcinoma.; No, there 
are no anatomic factors (deformity or 
extreme density) that make a simple 
mammogram impossible.; It is unknown if 
there are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is high risk at 27% using IBIS risk 
model, Mother diagnosed at age 37 and 
paternal aunt diagnosed at 55.; This is a 
request for Breast MRI.; This study is being 
ordered as a screening examination for 
known family history of breast cancer.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Personal hx of breast cancer; This is a 
request for Breast MRI.; This study is being 
ordered for a known history of breast 
cancer.; No, this is not an individual who 
has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; It is not know if 
the results of this MRI (size and shape of 
tumor) affect the patient's further 
management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Will fax clinical.   New dx breast ca pt.; This 
is a request for Breast MRI.; This study is 
being ordered for known breast lesions.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Location: mid substernal; radiates to the 
throat;Quality: pressure;Severity: very 
limiting;Duration: lasts 
hours;Onset/Timing: started 1weeks ago 
(2/12/2022);Context: at rest; wakes from 
sleep;Alleviating Factors: nothing gives 
relief;Aggravating F; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Assessment of risk for a patient without 
symptoms or history of ischemic/coronary 
artery disease best describes the patients 
clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above physical 
limitations; The patient has NOT had a 
recent stress imaging study within the last 
year; The symptoms are NOT new or 
changing with new EKG changes NOR does 
the patient have a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; New symptoms 
of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; 
Changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
year; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed More than 1 year ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Cannot 
agree/affirm; New symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
year; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This nodule is New (recently 
diagnosed); The nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed 
in the past 6 weeks; Results of other testing 
completed failed to confirm chest pain was 
of cardiac origin 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Something other 
than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
an enlarged heart; enlarged heart may be 
the reason fo cardiomyopathy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial 
evaluation of suspected valve disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
valve disease. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; This is for the initial evaluation of 
a pericardial disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is NOT a request for follow up of a known 
murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 
months since the last echocardiogram was 
performed. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; It is unknown if this is being 
ordered for initial diagnosis of congenital 
heart disease, Annual follow up of 
congenital heart disease or Evaluation of 
change of clinical status. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this study 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; There is no known valvular heart 
disease.; New onset murmur best describes 
the reason for ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The atrial fibrillation 
and/or atrial flutter is new onset.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
More than 6 months ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed More than 6 months ago; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this 
study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Cannot agree/affirm; The onset or 
change in symptoms 6 months or less ago.; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 05/2021; There has been 
treatment or conservative therapy.; hearing 
loss visual distubance and dizzyness and 
weakness and nausia; medication and; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

; This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is not being ordered for:  
CAD, post MI evaluation, or as a pre/post 
operative evaluation. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

Nonspecific chest pain denies any other 
symptoms no palpitations or neurological 
symptoms. No shortness of breath. We will 
proceed with CT calcium score as he does 
have risk factors. If this is elevated we will 
proceed with stress test. Advise daily aspir; 
This is a request for a Stress 
Echocardiogram.; It is unknown if the 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; It is not known if the patient is 
experiencing new or changing cardiac 
symptoms.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is not presenting with 
symptoms of atypical chest pain and/or 
shortness of breath.; There are 
documented clinical findings of 
hyperlipidemia.; The patient has not had a 
recent non-nuclear stress test.; This is a 
request for a Stress Echocardiogram.; This 
patient has not had a Nuclear Cardiac study 
within the past 8 weeks.; This study is being 
ordered for suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are documented clinical 
findings of hyperlipidemia.; The patient has 
not had a recent non-nuclear stress test.; 
This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are no documented clinical 
findings of hyperlipidemia.; There are 
documented clinical findings of 
hypertension.; The patient has not had a 
recent non-nuclear stress test.; This is a 
request for a Stress Echocardiogram.; This 
patient has not had a Nuclear Cardiac study 
within the past 8 weeks.; This study is being 
ordered for suspected coronary artery 
disease.; "Patient is not clinically obese, nor 
has an emphysematous chest 
configuration." 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of 
atypical chest pain and/or shortness of 
breath.; There are no documented clinical 
findings of hyperlipidemia.; There are no 
documented clinical findings of 
hypertension.; The patient is diabetic.; The 
patient has not had a recent non-nuclear 
stress test.; This is a request for a Stress 
Echocardiogram.; This patient has not had a 
Nuclear Cardiac study within the past 8 
weeks.; This study is being ordered for 
suspected coronary artery disease.; 
"Patient is not clinically obese, nor has an 
emphysematous chest configuration." 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

n/a; This is a request for MRCP.; There is no 
reason why the patient cannot have an 
ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

New onset hemorrhage Jaundice  Labs 
showed ALK greater then AST -ALT  History 
of Pancreatic stones; This is a request for 
MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

PT HAS ABDOMINAL PAIN PANCREATIC 
CYST; This is a request for MRCP.; There is 
no reason why the patient cannot have an 
ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for 
stroke or aneurysm.; This study is being 
ordered for neurological deficits. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; OCTOBER 2021; 
There has been treatment or conservative 
therapy.; She tells me she really doesn't 
have much neck pain and that her issue 
with pain is more behind the left ear.  Also 
has been having occipital headache; 
Fiorinal as needed.Butal/Asa/Caf 50-325-
40.; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a 
brain/head CT.; The study is being 
requested for evaluation of a headache.; 
The headache is described as chronic or 
recurring. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2018; There has been treatment 
or conservative therapy.; Headache w/ 
nausea &amp; dizziness, sinus pressure, 
syncope,; neurology &amp; migraine meds, 
OTC &amp; RX sinus meds; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

R/O brain bleed; This study is being 
ordered for trauma or injury.; 02/22/2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
headache, pain at base of head, lost 
consciousness after hitting head,  Tunnel 
vision and feeling spaced out; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 33 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; New 
onset of seizures or newly identified 
change in seizure activity or pattern best 
describes the reason that I have requested 
this test.; None of the above best describes 
the reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
headache's character is unknown.; 
Headache best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a history of HIV or 
immunocompromised status.; Headache 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a known brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
Having bilateral lower extremity weakness, 
several falls. Unable to get up from seated 
position, legs been giving out, Been going 
on for about 3 months. Blurred vision, 
spots, migraines.; light steroid injections, 
Baclosen, Amitriptyline; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/13/2022,01/24/2022; There 
has been treatment or conservative 
therapy.; Dizziness, sinusitis; Oral 
Antibiotic,; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 05/2021; There has been 
treatment or conservative therapy.; hearing 
loss visual distubance and dizzyness and 
weakness and nausia; medication and; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
02/22/2022; There has been treatment or 
conservative therapy.; 
LYMPHADENOPATHY IN THE NECK, 
COUGH, SINUSES, AND CHRONIC 
ALLERGIES; Heat to face and chest as 
needed with congestion relief. ;Take OTC 
motrin or tylenol for any pain or fever.;Take 
OTC congestion relief medication as 
needed of your choice. IF hypertension 
present, only take chloricidin cough 
medicine and plain mucinex.;; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2018; There has been treatment 
or conservative therapy.; Headache w/ 
nausea &amp; dizziness, sinus pressure, 
syncope,; neurology &amp; migraine meds, 
OTC &amp; RX sinus meds; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Patient is in and having extreme left orbital 
pain along with facial and neck pain. She 
states that she heard a pop last night 
behind her eye and has been having 
temporal orbital pain. She is also having 
blurred and double vision. We checked her 
visual ac; "This request is for face, jaw, 
mandible CT.239.8"; "There is not a history 
of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There 
is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 
weeks); Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/13/2022,01/24/2022; There 
has been treatment or conservative 
therapy.; Dizziness, sinusitis; Oral 
Antibiotic,; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; OCTOBER 2021; 
There has been treatment or conservative 
therapy.; She tells me she really doesn't 
have much neck pain and that her issue 
with pain is more behind the left ear.  Also 
has been having occipital headache; 
Fiorinal as needed.Butal/Asa/Caf 50-325-
40.; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/18/2022; There has been treatment or 
conservative therapy.; UNINTENTIONAL 
WEIGHT LOSS;DYSPHAGIA; TREATED FOR 
CONSTIPATION;SEE ATTACHED NOTES; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
02/22/2022; There has been treatment or 
conservative therapy.; 
LYMPHADENOPATHY IN THE NECK, 
COUGH, SINUSES, AND CHRONIC 
ALLERGIES; Heat to face and chest as 
needed with congestion relief. ;Take OTC 
motrin or tylenol for any pain or fever.;Take 
OTC congestion relief medication as 
needed of your choice. IF hypertension 
present, only take chloricidin cough 
medicine and plain mucinex.;; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 12/21/2021; There 
has not been any treatment or conservative 
therapy.; HEADACHE, NECK , SHOULDER 
AND LOW BACK PAIN, VISION LOSS, LIGHT 
SENSITIVITY; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Swollen LN in b/l neck for 6mths ;Swelling 
comes and goes ;Can cause difficulty 
breathing when lying flat  ;Not a/w any 
particular foods ;Mildly painful when 
swelling gets bad ;Ongoing for 6mths ;Wife 
concerned that he is starting to have sleep 
apne; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has NOT been examined twice at least 
30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 03/09/2021; There has been 
treatment or conservative therapy.; Having 
neck pain and dizziness and wanting to 
follow up on aneurysm to make sure it 
hasn't gotten worse; Cath in 2020, Meds; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

elevated prolactin at 104;BHCG negative- 
may be related to a prolactinoma or 
autoiimmune disorder; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 11/04/2021; It is not 
known if there has been any treatment or 
conservative therapy.; sxs of headache, 
migraines, amenorrhea, and hair loss; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2020; There has not been any 
treatment or conservative therapy.; chronic 
low back pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Mass on neck; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

; There is not an immediate family history 
of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Family history of aneurysms; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Headache in 
occipital area that radiates around head 
and causes tingling in the back of her head.; 
Sumatriptan therapy; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

new onset daily headaches with peripheral 
vision loss; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has not had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

Cervical back: Neck supple. Pain with 
movement and muscular tenderness 
present. Decreased range of motion (more 
to the left).; This is a request for a Neck MR 
Angiography.; It is unknown if the patient 
had an onset of neurologic symptoms 
within the last two weeks.; The patient has 
NOT been diagnosed with Coarctation of 
the aorta, Marfan's syndrome, 
Neurofibromatosis, or Moya-moya 
disease.; The patient has NOT had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The patient does not have carotid 
(neck) artery surgery. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; Migraines since age 
of 20 years, family history of brain 
aneurysm; There has been treatment or 
conservative therapy.; Headaches, nausea, 
fatigue; Daily migraine medication, monthly 
injections, as needed medications.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type MRI of the 
brain without contrast for;worsening 
headaches and worsening Dementia.He did 
not know where he was today. he asked 
this again when we got in here. Daughter 
states his dementia is getting much worse.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Mass on neck; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 34 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 36 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; The chatacter of the 
headache is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Vertigo - "spinning 
dizziness" best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Dizziness or 
Vertigo 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is NOT a new/initial evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 2/24/2022; There 
has not been any treatment or conservative 
therapy.; ultra mental status dizziness and 
cervical radiculopathy and low back and 
neck pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for 
a neurological disorder.; SINCE 10/2021; 
There has been treatment or conservative 
therapy.; UNKNOWN; STERIODS. PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; Initial staging prior to 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; The patient is 49 
years old or younger.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

1/12/2022; There has not been any 
treatment or conservative therapy.; Patient 
has been having generalized abdominal 
pain and has a history of polycystic kidney 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

01/27/2022; There has not been any 
treatment or conservative therapy.; 
TROUBLE WITH SPEECH, ONE SIDED 
WEAKNESS; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

02/08/2021; There has not been any 
treatment or conservative therapy.; 
Elevated liver enzymesnauseaLeft upper 
quadrant painenlargement of liver; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

02/22/21; There has been treatment or 
conservative therapy.; The problem occurs 
every urination. The problem has been 
unchanged. The quality of the pain is 
described as burning. The pain is at a 
severity of 4/10. The pain is mild. There has 
been no fever. Associated symptoms 
include frequency, hematuria and urgency; 
UA showed UTI, prescribed MACROBID 
100mg po bid for 5 days; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Inflammatory / 
Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/15/2021; There has been treatment or 
conservative therapy.; 
LYMPHADENOPATHY; STEROIDS 
TREATMENT;ANTIBIOTICS; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; It is 
unknown if the patient had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Blood work shown protein high; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2/28/2022; There has not been any 
treatment or conservative therapy.; nodule 
in chest, loss of weight, no appetite, back 
pain.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Chest pain describes the reason for this 
request.; Another abnormality is related to 
the suspicion of cancer in this patient.; This 
is a request for a Chest CT.; This study is 
beign requested for suspected cancer or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type MRI of the 
brain without contrast for;worsening 
headaches and worsening Dementia.He did 
not know where he was today. he asked 
this again when we got in here. Daughter 
states his dementia is getting much worse.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic 
evidence of mediastinal widening.; It is not 
known if there is physical or radiologic 
evidence of a chest wall abnormality.; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for follow up 
trauma.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is unknown if they had a previous Chest x-
ray.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; 
This study is being ordered for work-up for 
suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

no info given; This study is being ordered 
for Vascular Disease.; 3/2/2022; It is not 
known if there has been any treatment or 
conservative therapy.; patient is a smoker; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

pain is still moderate and last night I had a 
sharp pain when deep breathing. ;I read 
the results/notes regarding the stool in my 
colon. My guess is this might have showed 
up as I did not defecate before the Drs visit. 
Everyday, I usually drink a lot of ; This study 
is being ordered for Inflammatory/ 
Infectious Disease.; 01/17/2021; There has 
not been any treatment or conservative 
therapy.; reports pain right side of rib cage 
x1 month.  comes and goes.  sharp/dull in 
nature. 4/10. denies fever. Denies chest 
pain or shortness of breath.  Denies otc 
medication.  Denies known injury.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

patient has lost 30 pounds over the past 5 
months.; There has not been any treatment 
or conservative therapy.; 30 pound 
unintentional weight loss over past 5 
months; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Patient is having a wide variety of pain 
issues from abdomen to chest to back and 
spine.  Provider is trying to narrow down 
areas of concern.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Recheck pulmonary nodules, cervical 
radiculopathy.; This study is being ordered 
for trauma or injury.; Unknown; There has 
been treatment or conservative therapy.; 
Pain; X-ray; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

see attached clinicals; There has been 
treatment or conservative therapy.; see 
attached clinicals; see attached clinicals; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Swollen LN in b/l neck for 6mths ;Swelling 
comes and goes ;Can cause difficulty 
breathing when lying flat  ;Not a/w any 
particular foods ;Mildly painful when 
swelling gets bad ;Ongoing for 6mths ;Wife 
concerned that he is starting to have sleep 
apne; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The patient is NOT presenting new signs or 
symptoms.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; It is unknown if there is radiologic 
evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for known or suspected inflammatory 
disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
mediastinal widening.; There is no physical 
or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Abnormal imaging test describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Chest pain describes the reason for this 
request.; The patient had an abnormal 
finding on physical exam related to the 
suspicion of cancer.; This study is beign 
requested for suspected cancer or tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

uploading clinical; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; 09/07/2021; There has been 
treatment or conservative therapy.; 
uploading clinical; uploading clinical; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; It is unknown if 
the patient has a 20 pack per year history of 
smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

n/a; This request is for a Low Dose CT for 
Lung Cancer Screening.; It is unknown if 
this patient has had a Low Dose CT for Lung 
Cancer Screening or diagnostic Chest CT in 
the past 11 months.; It is unknown if the 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or if there are 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

no info given; This study is being ordered 
for Vascular Disease.; 3/2/2022; It is not 
known if there has been any treatment or 
conservative therapy.; patient is a smoker; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Dizzy Spells , passed out; It is not known 
whether this study is requested to evaluate 
suspected pulmonary embolus.; This study 
is being ordered for Suspected Vascular 
Disease.; It is not known whether there are 
new signs or symptoms indicative of a 
dissecting aortic aneurysm.; This is not an 
evaluation for thoracic outlet syndrome.; 
There are no signs or symptoms indicative 
of vascular insufficiency to the neck or 
arms.; It is not known whether there are 
signs or symptoms indicative of Superior 
Vena Cava syndrome.; Yes, this is a request 
for a Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease; This is a 
request for an Abdomen CTA and Chest 
CTAordered in combination; The ordering 
MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular 
Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

CONTINUOUS PAIN; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 3/9/2018; There has 
been treatment or conservative therapy.; 
PAIN; CONTINUED PAIN, HISTORY OF 
SPINAL FUSION X2; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

none given; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

pt has mid to low back pain.  xray of Thorax 
and Lumbar show deformities of the 
superior plates of T11 and T12, 
Compression deformities of T12 and L3. 
T12 fracture; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

c spine xray:Normal radiographs of the 
cervical spine  12/30/2021;ORDER 
CHANGED TO CT C SPINE;PATIENT HAS HAD 
10 MIGRAINES IN THE PAST 3WEEKS.CT 
NECK AND HEAD FOR FURTHER ANALYSIS 
OF STRUCTURAL ANALYSIS POTENTIALLY 
CAUSING PROBLEM.  TRYING 
PROPRANOLOL F; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

pt had a fall and she heard pop in her neck 
and having pain since then, from neck to 
shoulders; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

R/O brain bleed; This study is being 
ordered for trauma or injury.; 02/22/2022; 
It is not known if there has been any 
treatment or conservative therapy.; 
headache, pain at base of head, lost 
consciousness after hitting head,  Tunnel 
vision and feeling spaced out; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
neurological deficits.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; "The 
caller indicated that the patient is not 
experiencing or presenting symptoms of 
Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina 
Syndrome, Bowel or Bladder Disfunction, 
New Foot Drop,  or Radiculopathy."; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

chronic pain; This is a request for a thoracic 
spine CT.; There is no reason why the 
patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 12/21/2021; There 
has not been any treatment or conservative 
therapy.; HEADACHE, NECK , SHOULDER 
AND LOW BACK PAIN, VISION LOSS, LIGHT 
SENSITIVITY; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient complains of pain in thoracic spine.  
The discomfort is most prominent in the 
mid thoracic spine.  This radiates to the 
right upper arm and right anterior and 
posterior thigh.  She characterizes it as 
constant, moderate in intensity, and 
throbbing; This study is being ordered for 
trauma or injury.; 07/2021; There has been 
treatment or conservative therapy.; 
numbness in the arms, numbness in the 
legs, weakness in the arms and weakness 
of the legs, back pain ( acute; recurrent; 
thoracic area pain and spasm from over use-
--pt had T11-12 FX from July 2021; In home 
therapy, hydrocodone, and OTC; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
11/12/2020; There has been treatment or 
conservative therapy.; lower back pain that 
radiates into pelvis and bilat leg  tingling 
and numbness and disturbance of skin 
sensation; member took gabapentin and 
did lumbar spine and pelvic X rays - results 
suggested the CT scans be preformed for 
further evaluation , full body bone scan - 
abnormal, shows degenerative arthritic 
changes; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

lesion on liver found years ago, needing to 
ensure no growth of lesion.  Pain in back 
and leg.; This study is being ordered for 
trauma or injury.; unknown; There has not 
been any treatment or conservative 
therapy.; pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

lumbar riduclar pain; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 03/02/2022; It is not 
known if there has been any treatment or 
conservative therapy.; lower abdominal 
pain, weakness, lumbar pain; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Patient complains of pain in thoracic spine.  
The discomfort is most prominent in the 
mid thoracic spine.  This radiates to the 
right upper arm and right anterior and 
posterior thigh.  She characterizes it as 
constant, moderate in intensity, and 
throbbing; This study is being ordered for 
trauma or injury.; 07/2021; There has been 
treatment or conservative therapy.; 
numbness in the arms, numbness in the 
legs, weakness in the arms and weakness 
of the legs, back pain ( acute; recurrent; 
thoracic area pain and spasm from over use-
--pt had T11-12 FX from July 2021; In home 
therapy, hydrocodone, and OTC; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT HAS CLOSED FRACTURE OF THE 
PEVIS; This study is being ordered for 
trauma or injury.; 10/8/2021; There has 
been treatment or conservative therapy.; 
PATIENT HAS PAIN IN BACK AND BUTTOCK 
AREA; PRESCRIPTION AND BRACE; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Pt. has a medical history of an old back 
injury. In the past 3 weeks pt. repots pain 
has been worse. He has been experiencing 
BLE weakness, decreased sensation and the 
inability to stand/ambulate for long periods 
of time.; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has not seen the doctor more then 
once for these symptoms.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has not directed conservative treatment for 
the past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is 
weakness.; Neurological: Positive for 
weakness and numbness, patient has 
chronic, worsening muscle and back pain 
that radiates to all 4 limbs and curvature of 
spine, trying to rule out scoliosis.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; It is not 
known if there is weakness or reflex 
abnormality.; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; It is not known if the 
patient has new signs or symptoms of 
bladder or bowel dysfunction.; There is x-
ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
have new signs or symptoms of bladder or 
bowel dysfunction.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is reflex 
abnormality.; Document exam findings 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; ; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Difficulty walking with bilateral leg 
weakness; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
lower leg with suspicious neuropathy 
radiculopathy and numbness; There is not x-
ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
numbness and pain. This is an ongoiong 
issue for several months.  She has 
numbness in bilateral LE's, bottom lip.  
Symptoms are worsening. Started in feet 
and is working its way up. ;Has also had 
blurred vision- has been to eye dr and 
everything looked g; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Patient with history of DDD, spine surgery, 
chronic spinal disorder and failed back 
syndrome.  Patient has worsening pain and 
weakness despite pain management 
treatment, needing new imaging for further 
evaluation.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; It is not know if 
the patient has seen the doctor more then 
once for these symptoms.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; It is not known if the 
physician has directed conservative 
treatment for the past 6 weeks.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; 
tylenol hydrocodone BC powder; The 
patient has not completed 6 weeks or more 
of Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is not known if there is 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; There is weakness.; ; The 
patient does not have new signs or 
symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 2 YEARS AGO; There 
has not been any treatment or conservative 
therapy.; NUMBNESS IN RIGHT HAND ON 
FINGERS, SHOULDER FEELS UNSTABLE, 
ELEVATION OF DISTAL END R CLAVICAL, AC 
JOINT UNSTABLE KZ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; unknown; There has been treatment or 
conservative therapy.; Neck pain, left 
shoulder pain, right shoulder pain, low back 
pain, middle back pain, left and right hip 
pain as well as left and right knee pain; 
Physical therapy, home exercises and 
medications, as well as anti inflammatory; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

1.  Patient with episodic tension type 
headaches: this seems to worse on the left 
side, and worsening over the past 2 
months.;2. Patient with cervicalgia with 
bilateral upper ext radiculopathy and 
episodic tension headaches: he is unable to 
use nsaids, s; There has been treatment or 
conservative therapy.; Tension-type 
headaches, worse on left side, worsening 
over last 2 months; and neck pain with 
bilateral upper extremity radiculopathy.; 
Patient tried home exercises and tylenol 
(unable to take nsaids/aspirin due to 
allergy).; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

back pain radiating to legs, numbness in 
legs and feet. Numbness in arms and pain 
and weakness. 5 weeks of PT that seem to 
make it worse. Pain meds and anti 
inflammatory; This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; several years ago, exact date 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2016; There has not been 
any treatment or conservative therapy.; 
Local pain in lower back, pain 8/10,  
positive bilaterial pain; This study is being 
ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 02-07-2022; There has been 
treatment or conservative therapy.; Neck 
and back pain and right shoulder pain; 
Scheduled for physical therapy, and she is 
taking medication.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

fusion defect  on T1; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT CAME IN WITH PAIN FROM THE 
NECK DOWN TO LOWER BACK FROM A 
FALL CONCERN OF MALIGNANCY DUE TO 
ABNORMAL LABS ACELEMENTATION RATE 
ON 01/05/22 WAS ELEVATED AT 103 CT OF 
L SPINE FROM ER VISIT RECOMMENED MRI  
FOLLOW UP DUE BULDING DISC AND 
FORAMINA; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Patient continues to have severe pain in 
regions of back and neck and right arm.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Patient has been experiencing chronic neck 
and back pain.; 2+ weeks; There has not 
been any treatment or conservative 
therapy.; Chronic neck pain;chronic back 
pain;radiculopathy L spine;left arm 
pain;cervicalgia; This study is being ordered 
for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Patient has chronic pain from last month; A 
year ago; There has been treatment or 
conservative therapy.; Lower back pain, 
shoulder pain, middle back pain and neck 
pain; Physical therapy and medications; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Patient reported neck, shoulder, arm and 
pain since March 2021.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has not 
been any treatment or conservative 
therapy.; Neck pain, upper back pain; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Plain films undiagnostic. Pt is in  need of 
MRI to determine the reason for the 
progressive pain.; This study is being 
ordered for trauma or injury.; 02/01/2022; 
There has been treatment or conservative 
therapy.; Numbness, tingling, limited range 
of motion, pain in neck and arm.; PT 
completed 4 weeks of PT and used 
medication to relief the pain. No relief and 
worsening neck/arm pain.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

plan to refer to neurosurgery. Willing to 
take injections and have surgery if needed; 
She has neck and low back pain and 
completed physical therapy for this. She 
wants to proceed with getting MRIs of 
these areas. She states that she is in 
constant pain that gets worse with activity. 
Her low back pain radiates to both legs and 
causes numbne; There has been treatment 
or conservative therapy.; TENDERNESS, 
DECREASED ROM, RADIATING PAIN, 
Positive for weakness and numbness. 
constant pain that gets worse with activity. 
Her low back pain radiates to both legs and 
causes numbness and pain after standing 
for more than about 30 minutes. Her neck 
pain h; PHYSICAL THERAPY, PRESCRIPTION 
MEDICATION FOR NERVE/NEUROPATHY, 
ANALGESICS, PAIN MEDICATION, HOME 
EXERCISE PROGRAM; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pt had MVC 05/2021 at 60 MPH where the 
front of his truck hit a parked backhoe. He 
did have bags deployed and was wearing 
his seatbelt. He has c/o neck pain with B 
arm paresthesias and weakness, he c/o HA 
associated with photophobia, N/V, vertigo 
lasting ; This study is being ordered for 
trauma or injury.; 05/2021; There has been 
treatment or conservative therapy.; PAIN, 
NUMBNESS, HEADACHE ,Tenderness and 
deformity (R foot and T-1 spinous process); 
PHYSICAL THERAPY AND MEDICATIONS 
FOR PAIN AND HEADACHES; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Pt has a possible tear. Unable to determine 
with plain films. She cannot complete PT 
due to the limited range of motion. She has 
numbness and tingling down her arm, 
paresthesia of her right arm, weakness, and 
pain. Please allow us to determine degree 
of t; This study is being ordered for trauma 
or injury.; 02/2022; There has been 
treatment or conservative therapy.; 
Paresthesia, numbness, tingling, sshoulder 
pain, weakness, limited active and passive 
range of motion. Pt is unable to do the lift 
can test.; Pt has been doing home exercises 
requested by provider along with 
medications. Neither have helped. Pt tried 
PT and she is unable to complete due to 
the limited ROM. MRI is needed due to 
likelyhood of  a tear.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Recheck pulmonary nodules, cervical 
radiculopathy.; This study is being ordered 
for trauma or injury.; Unknown; There has 
been treatment or conservative therapy.; 
Pain; X-ray; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Severe back pain; Patient was diagnosed 
with scoliosis at age 12.; There has been 
treatment or conservative therapy.; Severe 
pain in the entire spine, the worst being her 
cervical spine and lumbar spine.; 
medication management, exercise; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; The patient has a new onset or 
changing radiculitis / radiculopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient does not have 
any of the above listed items; The pain did 
NOT begin within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; It is 
not known if the pain began within the past 
6 weeks.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 17 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; 2/24/2022; There 
has not been any treatment or conservative 
therapy.; ultra mental status dizziness and 
cervical radiculopathy and low back and 
neck pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Treatment is not working need imaging to 
move forward; 10/1/2021; There has been 
treatment or conservative therapy.; 
Persistent back pain; Medication;Behavior 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; January 2019; There has been 
treatment or conservative therapy.; neck 
and upper back pain, radiculopathy, 
numbness and tingling, neck stiffness, and 
decreased range of motion; Stretching 
exercises, PT, NSAIDS, and muscle relaxers; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

will fax in clinicals if required.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
will fax in clinicals if required.; There has 
been treatment or conservative therapy.; 
will fax in clinicals if required.; will fax in 
clinicals if required.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; Pt. has a history of an old back injury. Per 
pt. symptoms are worsening. New onset of 
BLE weakness. Spasms and decreased 
sensation.; There has been treatment or 
conservative therapy.; ble weakness, 
decreased sensation, spasms; Medication 
pain management with fllexeril and norco.; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; several years ago, exact date 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2016; There has not been 
any treatment or conservative therapy.; 
Local pain in lower back, pain 8/10,  
positive bilaterial pain; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

fusion defect  on T1; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

patient complains of chronic cervical and 
thoracic spine pain. no previous records 
from PCP in MA for 
comparisons/treatment. Has been patient 
in this clinic for 1 year with PCP managed 
conservative therapy.; initial onset of 
thoracic spine pain was in 1973 when 
patient was ran over by a vehicle and 
crushed the majority of her lower body at 
that time. has had chronic pain in thoracic 
spine since then. also, complains of chronic 
cervical spine pain along with h; There has 
been treatment or conservative therapy.; 
chronic cervical spine and thoracic spine 
pain.; patient takes muscle relaxers as 
needed, NSAID therapy, heat/ice, rest, easy 
stretching/exercises. - no relief from any of 
above therapy.; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient continues to have severe pain in 
regions of back and neck and right arm.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient has chronic pain from last month; A 
year ago; There has been treatment or 
conservative therapy.; Lower back pain, 
shoulder pain, middle back pain and neck 
pain; Physical therapy and medications; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient having severe pain after a few 
weeks of treatment without any response 
to treatment; 02/22/22; There has been 
treatment or conservative therapy.; severe 
back pain ;lower extremity radiculopathy; 
oral steroids, muscle relaxers; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient is having a wide variety of pain 
issues from abdomen to chest to back and 
spine.  Provider is trying to narrow down 
areas of concern.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

PT WAS INVOLVED IN MVA; STILL HAVING 
SEVERE BACK PAIN; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

There is a concern with T- spine fracture at 
T12 that her liver cancer has returned. Age 
of T12 fx could not be determined via plain 
films.  Pt's pain is recent as of 12/21/21 
onset.  Would like to order a MRI T-spine to 
assess age of fx and CT abd/pelvis; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; It is not known if there is 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is recent 
evidence of a thoracic spine fracture.; It is 
not known if there is weakness or reflex 
abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; There is weakness.; see attached 
clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Loss of motion and tenderness 
on palpation of Right neck, chest, and 
upper extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen 
the doctor more then once for these 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; It is not known if the physician 
has directed conservative treatment for the 
past 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; other 
medications as listed.; over the counter 
medication; The patient has not completed 
6 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 6 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; it 
was for two weeksover the counter pain 
medication, and home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; It 
is not known if the patient has a new foot 
drop.; It is not known if the patient has new 
signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is 
recent evidence of a thoracic spine 
fracture.; There is weakness.; 
DEGENERATIVE DISC DISEASE 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Surgery is scheduled within 
the next 4 weeks.; Yes,  the last Lumbar 
spine MRI was performed within the past 
two weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Will upload clinicals. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Treatment is not working need imaging to 
move forward; 10/1/2021; There has been 
treatment or conservative therapy.; 
Persistent back pain; Medication;Behavior 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; exact date unknown / more than 
2 weeks; There has been treatment or 
conservative therapy.; lower thoracic and 
lumbar spinal ttp, minimal paraspinal 
discomfort, right SI tenderness, restricted 
ROM secondary to pain, positive left 
straight leg raise. Pain occasionally radiates 
down left leg; Pt has tried heat therapy, 
regular Naproxen dosing and Decadron 
injection.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; January 2019; There has been 
treatment or conservative therapy.; neck 
and upper back pain, radiculopathy, 
numbness and tingling, neck stiffness, and 
decreased range of motion; Stretching 
exercises, PT, NSAIDS, and muscle relaxers; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

unknown; unknown; There has been 
treatment or conservative therapy.; low 
back pain, multi deficit, problem with left 
leg; PT, home exercises, medication; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

will fax; unknown; It is not known if there 
has been any treatment or conservative 
therapy.; will fax; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

WILL SEND CLINICALS; WILL SEND 
CLINICALS; It is not known if there has been 
any treatment or conservative therapy.; 
WILL SEND CLINICALS; This study is being 
ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; Pt. has a history of an old back injury. Per 
pt. symptoms are worsening. New onset of 
BLE weakness. Spasms and decreased 
sensation.; There has been treatment or 
conservative therapy.; ble weakness, 
decreased sensation, spasms; Medication 
pain management with fllexeril and norco.; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; unknown; There has been treatment or 
conservative therapy.; Neck pain, left 
shoulder pain, right shoulder pain, low back 
pain, middle back pain, left and right hip 
pain as well as left and right knee pain; 
Physical therapy, home exercises and 
medications, as well as anti inflammatory; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

ACute left sided low back pain with left 
sided sciatica, discomfort in left groin area; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown- or Type In Unknown If No Info 
Given; There has been treatment or 
conservative therapy.; LEft hip pain and low 
back pain.  pain radiates from left buttocks 
and radiates to left lower back and then 
down the left leg, has decreased range of 
motion in left hip and back.; Starting 
Tramadol 50mg 1 tablet needed for pain 
twice a day.  Type In Unknown If No Info 
Given; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

back pain radiating to legs, numbness in 
legs and feet. Numbness in arms and pain 
and weakness. 5 weeks of PT that seem to 
make it worse. Pain meds and anti 
inflammatory; This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

chronic hip pain, medication is not helping. 
right hip has lots of pain; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; several years ago, exact date 
unknown; It is not known if there has been 
any treatment or conservative therapy.; 
Chronic neck and back pain: Pt states she 
has been getting worsening pain of her 
neck extending down to her lower spine 
over the past few weeks. She endorsed 
shooting pains down both of her arms and 
legs. She has had these pains for about the 
past few yea; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

CONTINUOUS PAIN; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 3/9/2018; There has 
been treatment or conservative therapy.; 
PAIN; CONTINUED PAIN, HISTORY OF 
SPINAL FUSION X2; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2016; There has not been 
any treatment or conservative therapy.; 
Local pain in lower back, pain 8/10,  
positive bilaterial pain; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/16/2021; There has been 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  muscle 
relaxers, meds, HEP; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2020; There has not been any 
treatment or conservative therapy.; chronic 
low back pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Left knee injury - 1/13/22; There 
has been treatment or conservative 
therapy.; Knee pain, low back pain 
uncontrolled, tenderness, decrease range 
of motion in the muskoskeletal region 
(lumbar back). Worsened by weight-
bearing on the knee.; Medications have 
been prescribed. OTC treatment (ice).; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Lumbar back pain with radiculopathy 
affecting lower extremity(Radiculopathy, 
lumbar region: M54.16) ;;Stress fracture of 
sacrococcygeal region with delayed 
healing(Fatigue fracture of vertebra, sacral 
and sacrococcygeal region, subsequent 
encounter for ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Need MRI of lumbar spine to see if needs 
referral to neurosurgery in addition to pain 
medicine referral as they will not do 
epidural injection of lumbar spine without 
having MRI lumbar spine first.; This study is 
being ordered for trauma or injury.; CT 
abdomen done, recent US liver done and 
recommended MRI of abdomen, pt thought 
couldn't have mri due to surgery of left 
pinky so CT abdomen ordered and did not 
have done as found out she can have mri.  
Pain mgmt wanting MRI lumbar spine 
before tryinge e; There has been treatment 
or conservative therapy.; lower back pain 
now radiating down right leg, numbness 
and tingling down right leg and antalgic 
gait, pain getting worse as well.; 
Chiropractor for atleast 8 weeks, 
heat/cold/nsaid/muscle relaxer/steroids via 
oral and IM; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT CAME IN WITH PAIN FROM THE 
NECK DOWN TO LOWER BACK FROM A 
FALL CONCERN OF MALIGNANCY DUE TO 
ABNORMAL LABS ACELEMENTATION RATE 
ON 01/05/22 WAS ELEVATED AT 103 CT OF 
L SPINE FROM ER VISIT RECOMMENED MRI  
FOLLOW UP DUE BULDING DISC AND 
FORAMINA; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient continues to have severe pain in 
regions of back and neck and right arm.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient has been experiencing chronic neck 
and back pain.; 2+ weeks; There has not 
been any treatment or conservative 
therapy.; Chronic neck pain;chronic back 
pain;radiculopathy L spine;left arm 
pain;cervicalgia; This study is being ordered 
for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient having severe pain after a few 
weeks of treatment without any response 
to treatment; 02/22/22; There has been 
treatment or conservative therapy.; severe 
back pain ;lower extremity radiculopathy; 
oral steroids, muscle relaxers; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient is having a wide variety of pain 
issues from abdomen to chest to back and 
spine.  Provider is trying to narrow down 
areas of concern.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

plan to refer to neurosurgery. Willing to 
take injections and have surgery if needed; 
She has neck and low back pain and 
completed physical therapy for this. She 
wants to proceed with getting MRIs of 
these areas. She states that she is in 
constant pain that gets worse with activity. 
Her low back pain radiates to both legs and 
causes numbne; There has been treatment 
or conservative therapy.; TENDERNESS, 
DECREASED ROM, RADIATING PAIN, 
Positive for weakness and numbness. 
constant pain that gets worse with activity. 
Her low back pain radiates to both legs and 
causes numbness and pain after standing 
for more than about 30 minutes. Her neck 
pain h; PHYSICAL THERAPY, PRESCRIPTION 
MEDICATION FOR NERVE/NEUROPATHY, 
ANALGESICS, PAIN MEDICATION, HOME 
EXERCISE PROGRAM; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

pt has mid to low back pain.  xray of Thorax 
and Lumbar show deformities of the 
superior plates of T11 and T12, 
Compression deformities of T12 and L3. 
T12 fracture; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PT WAS INVOLVED IN MVA; STILL HAVING 
SEVERE BACK PAIN; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Severe back pain; Patient was diagnosed 
with scoliosis at age 12.; There has been 
treatment or conservative therapy.; Severe 
pain in the entire spine, the worst being her 
cervical spine and lumbar spine.; 
medication management, exercise; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Follow-up to surgery or 
fracture within the last 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; The 
patient has None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 80 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 8 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 51 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 52 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; Imaging is being 
requested for low back pain.; The pain 
started Greater than 3 months but less than 
6 months ago; Severe Back pain/ Sciatica is 
documented; None of the above is 
associated with the Sciatica; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; Imaging is being 
requested for low back pain.; The pain 
started Greater than 6 months ago; Severe 
Back pain/ Sciatica is documented; None of 
the above is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Severe Back pain/ Sciatica is 
documented; None of the above is 
associated with the Sciatica; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Treatment is not working need imaging to 
move forward; 10/1/2021; There has been 
treatment or conservative therapy.; 
Persistent back pain; Medication;Behavior 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; exact date unknown / more than 
2 weeks; There has been treatment or 
conservative therapy.; lower thoracic and 
lumbar spinal ttp, minimal paraspinal 
discomfort, right SI tenderness, restricted 
ROM secondary to pain, positive left 
straight leg raise. Pain occasionally radiates 
down left leg; Pt has tried heat therapy, 
regular Naproxen dosing and Decadron 
injection.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; 01/01/2022; There 
has been treatment or conservative 
therapy.; back pain, if patient lays down he 
can't stand back up straight; chiropractor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for 
a neurological disorder.; SINCE 10/2021; 
There has been treatment or conservative 
therapy.; UNKNOWN; STERIODS. PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
Having bilateral lower extremity weakness, 
several falls. Unable to get up from seated 
position, legs been giving out, Been going 
on for about 3 months. Blurred vision, 
spots, migraines.; light steroid injections, 
Baclosen, Amitriptyline; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
trauma or injury.; 1/6/2022; There has 
been treatment or conservative therapy.; 
pain and swelling; medication and given 
xray that recommended follow up mri; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

unknown; unknown; There has been 
treatment or conservative therapy.; low 
back pain, multi deficit, problem with left 
leg; PT, home exercises, medication; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

will fax in clinicals if required.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
will fax in clinicals if required.; There has 
been treatment or conservative therapy.; 
will fax in clinicals if required.; will fax in 
clinicals if required.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

will fax; unknown; It is not known if there 
has been any treatment or conservative 
therapy.; will fax; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

WILL SEND CLINICALS; WILL SEND 
CLINICALS; It is not known if there has been 
any treatment or conservative therapy.; 
WILL SEND CLINICALS; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Patient has hx of renal stones.  ;Patient has 
ongoing pelvic pain for the past 4 weeks.; 
This study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

evaluatjon of chronic polyarthragia chronic 
low back pain rule out 
spondyloarthropathy. som e back pain 
sounds to be inflammatory positive patricks 
test; This is a request for a Pelvis MRI.; The 
study is being ordered for joint pain or 
suspicion of joint or bone infection.; The 
study is being ordered for arthritis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Mutiple CTs done last one in september 
adrenal mass has increase in size.; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

none; This is a request for a Pelvis MRI.; 
Yes, this is a preoperative study.; Surgery is 
not planned for within 30 days.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENT HAS CHRONIC LOW BACK PAIN 
AND PROGRESSIVELY WORSENING PAIN IN 
BILATERAL BUTTOCKS. SHE HAS 
COMPLETED BACK AND HIP XRAYS, 
PHYSICAL THERAPY. ON EXAM SHE HAS 
PAIN NOTICED OVER LEFT AND RIGHT 
LUMBAR PARASPINAL MUSCLES AND LEFT 
AND RIGHT PARASACRAL MUSC; This is a 
request for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint 
or bone infection.; The study is being 
ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail 
bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

Patient fell from the stairs.; This study is 
being ordered for trauma or injury.; Don't 
know; There has been treatment or 
conservative therapy.; Wrist and joint pain.; 
Physical Therapy and medications; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

Patient is diabetic.; This study is being 
ordered for Vascular Disease.; 01/18/2022; 
There has been treatment or conservative 
therapy.; Pain and swelling; Patient has 
been given NSAID, Steroids and steroid 
injections.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 2 YEARS AGO; There 
has not been any treatment or conservative 
therapy.; NUMBNESS IN RIGHT HAND ON 
FINGERS, SHOULDER FEELS UNSTABLE, 
ELEVATION OF DISTAL END R CLAVICAL, AC 
JOINT UNSTABLE KZ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 02-07-2022; There has been 
treatment or conservative therapy.; Neck 
and back pain and right shoulder pain; 
Scheduled for physical therapy, and she is 
taking medication.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

follow up with ortho ortho asking for this 
imaging to be done; The pain is from a 
known mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been 
established.; The patient has not had 
recent plain films, bone scan or ultrasound  
of the knee.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

has had injections by ortho and had a brace 
with no improvement; The pain is not from 
a recent injury, old injury, chronic pain or a 
mass.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

None; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is 
for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient continues to have severe pain in 
regions of back and neck and right arm.; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient is still in pain after muscle relaxer 
and Meloxicam. Recommend MRI for 
further evaluation.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has been 
treatment or conservative therapy.; ; 
Chronic right hip pain - Saw Ortho, he felt 
like knee was primary problem and gave an 
injection in the knee. This was not helpful. 
Has tried Meloxicam and this provided mild 
relief.;;Acute left shoulder pain - patient 
was prescribed Tizanidine and this ; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Plain films undiagnostic. Pt is in  need of 
MRI to determine the reason for the 
progressive pain.; This study is being 
ordered for trauma or injury.; 02/01/2022; 
There has been treatment or conservative 
therapy.; Numbness, tingling, limited range 
of motion, pain in neck and arm.; PT 
completed 4 weeks of PT and used 
medication to relief the pain. No relief and 
worsening neck/arm pain.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

PT HAS HAD LEFT SHOULDER PAIN FOR 
OVER A MONTH. PT HAS TAKEN OTC MEDS 
WITHOUT MUCH RELIEF. NO KNOWN 
INJURY. HE C/O RADUCLAR SYMPTOMS IN 
LEFT ARM AS WELL; The requested study is 
a Shoulder MRI.; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not 
known if there is a suspicion of fracture not 
adequately determinjed by x-ray.; The 
request is for shoulder pain.; It is not 
known if there is a suspicion of tendon, 
ligament, rotator cuff injury, or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinicals.; The requested study 
is a Shoulder MRI.; The pain is described as 
chronic; The request is for shoulder pain.; 
The physician has directed conservative 
treatment for the past 6 weeks.; It is not 
known if the patient has completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; It is not 
known if the patient has completed 6 
weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 6 
weeks.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; It is 
not known if the study is requested for 
shoulder pain.; This study is being ordered 
for something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; It is not known if the The 
home treatment included exercise, 
prescription medication and follow-up 
office visits.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has completed 4 
weeks or more of Chiropractic care.; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has completed 4 
weeks or more of Chiropractic care.; The 
patient recevied medication other than 
joint injections(s) or oral analgesics.; 
Gabapentin, Flexeril 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; It is not 
known if the The home treatment included 
exercise, prescription medication and 
follow-up office visits.; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; List meds h;celecoxib 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; HOT 
AND COLD ICE TREATMENTS;;ARM 
STRETCHES; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Rest, heat, topical analgesics. Has 
performed stretching exercises daily to 
maintain movement.; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; Topical analgesics, 
steroids, nsaids, and muscle relaxers. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; Celestone 6 
MG : IM Injection in clinic on 
09/23/2019;;Celestone 9 MG : IM Injection 
in clinic on 02/27/2020, 10/20/2020, 
04/27/2021;;Kenalog 60 MG : IM injection 
in clinic on 09/08/2021;;(Past) Meloxicam 
7.5 MG : 1 PO QD;;(Past) Cyclobenzaprine 1 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 12 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; It is not known if the patient 
has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; Naproxen 
500 MG Oral Tablet Take 1 tablet/capsule 
by mouth twice a day,;Topamax 25 MG Oral 
Tablet Take as per medical encounter 
instructions: TAKE 1-2 TABLETS BY MOUTH 
AS NEEDED,;Lidocaine 
patches;Cyclobenzaprine HCl 10 MG Oral 
Tablet TAKE ONE TABLET B 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; This study is being ordered for 
something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

lesion on liver found years ago, needing to 
ensure no growth of lesion.  Pain in back 
and leg.; This study is being ordered for 
trauma or injury.; unknown; There has not 
been any treatment or conservative 
therapy.; pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

NEED FOR PENDING ORTHOPEDIC 
REFERRAL.; This study is being ordered for 
trauma or injury.; 08/21/2021; There has 
been treatment or conservative therapy.; 
PAIN AND STIFFNESS.; HAD SURGERY 
RIGHT LEG ON 09/16/2021. ALSO 
MEDICATIONS.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
It is not known if there has been any 
treatment or conservative therapy.; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Left knee injury - 1/13/22; There 
has been treatment or conservative 
therapy.; Knee pain, low back pain 
uncontrolled, tenderness, decrease range 
of motion in the muskoskeletal region 
(lumbar back). Worsened by weight-
bearing on the knee.; Medications have 
been prescribed. OTC treatment (ice).; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

PATIENT SUFFERED A INVERSION INJURY, 
ABNORMAL XRAY, CURRENLTY IN 
PRTECTIVE BOOT, NEED EVAL FOR 
POSSIBLE SURGERY; This is a request for an 
Ankle MRI.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks.; The study is requested for ankle 
pain.; There is a suspicion of  tendon or 
ligament injury. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Pt had MVC 05/2021 at 60 MPH where the 
front of his truck hit a parked backhoe. He 
did have bags deployed and was wearing 
his seatbelt. He has c/o neck pain with B 
arm paresthesias and weakness, he c/o HA 
associated with photophobia, N/V, vertigo 
lasting ; This study is being ordered for 
trauma or injury.; 05/2021; There has been 
treatment or conservative therapy.; PAIN, 
NUMBNESS, HEADACHE ,Tenderness and 
deformity (R foot and T-1 spinous process); 
PHYSICAL THERAPY AND MEDICATIONS 
FOR PAIN AND HEADACHES; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Right ankle pain and swelling after injury 5 
months ago. Xray: inconclusive/negative.; 
This is a request for an Ankle MRI.; It is not 
know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; The study is requested 
for ankle pain.; There is a suspicion of  
tendon or ligament injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has had a recent bone scan.; 
The bone scan was normal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; No 
treatments are underway or completed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with 
immobilization for at least 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were normal.; The 
patient has NOT had any abornormal lab 
studies. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered to rule out tarsal coalition.; 
The patient has had foot pain for over 4 
weeks.; The patient has been treated with 
anti-inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered to rule out tarsal coalition.; 
The patient has had foot pain for over 4 
weeks.; The patient has been treated with 
something other than crutches, a 
protective boot, walking cast, 
immobilization, orthopedics, anti-
inflammatory medication or a cast for at 
least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Injection into the knee in 
the past 90 days for treatment and 
continued pain was noted as an indication 
for knee imaging 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee brace; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is not requested for 
any of the standard indications for Knee 
MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
3/2018; There has been treatment or 
conservative therapy.; Patient with a h/o 
RA presents for follow up of left foot pain. 
She reports MVA 3/2018. Reports right 
shoulder and bilateral hip fractures at the 
time. She reports left foot pain ever since 
the accident and she developed left knee 
pain once she started wa; she reports going 
to a pain management, physical therapy, 
medication; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
trauma or injury.; 1/6/2022; There has 
been treatment or conservative therapy.; 
pain and swelling; medication and given 
xray that recommended follow up mri; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

ACute left sided low back pain with left 
sided sciatica, discomfort in left groin area; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
unknown- or Type In Unknown If No Info 
Given; There has been treatment or 
conservative therapy.; LEft hip pain and low 
back pain.  pain radiates from left buttocks 
and radiates to left lower back and then 
down the left leg, has decreased range of 
motion in left hip and back.; Starting 
Tramadol 50mg 1 tablet needed for pain 
twice a day.  Type In Unknown If No Info 
Given; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

chronic hip pain, medication is not helping. 
right hip has lots of pain; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 09/16/2021; There has been 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  muscle 
relaxers, meds, HEP; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Patient is still in pain after muscle relaxer 
and Meloxicam. Recommend MRI for 
further evaluation.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; ; There has been 
treatment or conservative therapy.; ; 
Chronic right hip pain - Saw Ortho, he felt 
like knee was primary problem and gave an 
injection in the knee. This was not helpful. 
Has tried Meloxicam and this provided mild 
relief.;;Acute left shoulder pain - patient 
was prescribed Tizanidine and this ; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

patient saw interventional pain therapy; 
This is a requests for a hip MRI.; It is not 
known if the member has failed a 4 week 
course of conservative management in the 
past 3 months.; The hip pain is chronic.; 
The request is for hip pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Pt. has a medical history of an old back 
injury. In the past 3 weeks pt. repots pain 
has been worse. He has been experiencing 
BLE weakness, decreased sensation and the 
inability to stand/ambulate for long periods 
of time.; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
infection or inflammation.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or 
ultrasound confirming infection, 
inflammation and or aseptic necrosis.; 
Surgery or other intervention is not 
planned for in the next 4 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; 01/01/2022; There 
has been treatment or conservative 
therapy.; back pain, if patient lays down he 
can't stand back up straight; chiropractor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
11/12/2020; There has been treatment or 
conservative therapy.; lower back pain that 
radiates into pelvis and bilat leg  tingling 
and numbness and disturbance of skin 
sensation; member took gabapentin and 
did lumbar spine and pelvic X rays - results 
suggested the CT scans be preformed for 
further evaluation , full body bone scan - 
abnormal, shows degenerative arthritic 
changes; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

lesion on liver found years ago, needing to 
ensure no growth of lesion.  Pain in back 
and leg.; This study is being ordered for 
trauma or injury.; unknown; There has not 
been any treatment or conservative 
therapy.; pain; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
post-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; It is not known if there is a 
suspicious mass found using Ultrasound, 
IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was 
suggested by some type of imaging other 
than an Ultrasound.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new 
lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain 
film) findings, suspicion of an adrenal mass  
or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Crohn's disease.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for organ 
enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is 
NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
01/18/2022; There has been treatment or 
conservative therapy.; UNINTENTIONAL 
WEIGHT LOSS;DYSPHAGIA; TREATED FOR 
CONSTIPATION;SEE ATTACHED NOTES; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

1/12/2022; There has not been any 
treatment or conservative therapy.; Patient 
has been having generalized abdominal 
pain and has a history of polycystic kidney 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

01/27/2022; There has not been any 
treatment or conservative therapy.; 
TROUBLE WITH SPEECH, ONE SIDED 
WEAKNESS; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

02/08/2021; There has not been any 
treatment or conservative therapy.; 
Elevated liver enzymesnauseaLeft upper 
quadrant painenlargement of liver; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

02/22/21; There has been treatment or 
conservative therapy.; The problem occurs 
every urination. The problem has been 
unchanged. The quality of the pain is 
described as burning. The pain is at a 
severity of 4/10. The pain is mild. There has 
been no fever. Associated symptoms 
include frequency, hematuria and urgency; 
UA showed UTI, prescribed MACROBID 
100mg po bid for 5 days; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Inflammatory / 
Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/15/2021; There has been treatment or 
conservative therapy.; 
LYMPHADENOPATHY; STEROIDS 
TREATMENT;ANTIBIOTICS; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

patient has lost 30 pounds over the past 5 
months.; There has not been any treatment 
or conservative therapy.; 30 pound 
unintentional weight loss over past 5 
months; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Patient is having a wide variety of pain 
issues from abdomen to chest to back and 
spine.  Provider is trying to narrow down 
areas of concern.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

There is a concern with T- spine fracture at 
T12 that her liver cancer has returned. Age 
of T12 fx could not be determined via plain 
films.  Pt's pain is recent as of 12/21/21 
onset.  Would like to order a MRI T-spine to 
assess age of fx and CT abd/pelvis; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; It is 
not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; It is not known if 
the pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
The reason for the study is renal calculi, 
kidney or ureteral stone.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; It is unknown if there has been 
a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is 
being requested for abdominal and/or 
pelvic pain.; The study is being ordered for 
acute pain.; The patient did not have an 
Ultrasound.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; It is unknown if the patient has 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); pain in lower 
cordnate; It is unknown if this study being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); severe constipation; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is not ultrasound or 
plain film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; It is not 
known if the study is requested for 
hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR 
study.; Yes this is a request for a Diagnostic 
CT ; It is unknown if this study being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was performed.; The results of the exam 
were abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 24 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

to determine if malignant; There has not 
been any treatment or conservative 
therapy.; coughing up blood; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

Mutiple CTs done last one in september 
adrenal mass has increase in size.; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

Need MRI of lumbar spine to see if needs 
referral to neurosurgery in addition to pain 
medicine referral as they will not do 
epidural injection of lumbar spine without 
having MRI lumbar spine first.; This study is 
being ordered for trauma or injury.; CT 
abdomen done, recent US liver done and 
recommended MRI of abdomen, pt thought 
couldn't have mri due to surgery of left 
pinky so CT abdomen ordered and did not 
have done as found out she can have mri.  
Pain mgmt wanting MRI lumbar spine 
before tryinge e; There has been treatment 
or conservative therapy.; lower back pain 
now radiating down right leg, numbness 
and tingling down right leg and antalgic 
gait, pain getting worse as well.; 
Chiropractor for atleast 8 weeks, 
heat/cold/nsaid/muscle relaxer/steroids via 
oral and IM; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

none given; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected vascular disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for organ 
enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found 
on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium Radiology Services Denied Not Medically Necessary

March 23 2022 Encounter Note;; 
Attempted to perform ESE in CNL. After 
administering dose of definity, pt c/o 
sudden onset SOB and nausea, O2 applied, 
MD notified, symptoms subsided, pt 
reports "feeling fine." MD to contact 
ordering MD to arrange differe; This is a 
request for a CT scan for evalutation of 
coronary calcification. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
76380 Computed tomography, limited 
or localized follow-up study Radiology Services Denied Not Medically Necessary

PATIENT IS A SMOKER; Limited or Follow up 
other than Sinus CT; CHEST 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

76497 Unlisted computed tomography 
procedure (eg, diagnostic, 
interventional) Radiology Services Denied Not Medically Necessary

patient has a localized swelling and a mass 
on his neck. ultrasound of neck was 
negative.; Requestor has decided to 
proceed with the unlisted code. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral Radiology Services Denied Not Medically Necessary

Patient has been having breast pain and 
her breast ultrasound showed a cluster of 
cysts; This is a request for Breast MRI.; This 
study is being ordered for something other 
than known breast cancer, known breast 
lesions, screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine) Radiology Services Denied Not Medically Necessary

This is a request for a Bone Density Study.; 
This patient had a bone mineral density 
study within the past 23 months.; This is a 
bone density study in a patient with clinical 
risk of osteoporosis or osteopenia.; The 
patient has not been on steroid therapy for 
more than 3 months.; This is not a repeat 
study due to a change in treatment or a 
change in symptoms of osteoporosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine) Radiology Services Denied Not Medically Necessary

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; 
There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Because of his significant family history of 
coronary artery disease and symptoms of 
dyspnea on exertion; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Cardiovascular: Positive for palpitations;c/o 
intermittent, short periods of heart 
palpitations and elevated pulse especially 
during times of stress;-reports that this is a 
chronic issue for the past several years; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is not know 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

None; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient unable to walk on treadmill due to 
shortness of breath with exertion.; This is a 
request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; The 
symptoms can be described as "Typical 
angina" or substernal chest pain that is 
worse or comes on as a result of physical 
exertion or emotional stress; The chest 
pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or 
nitroglycerin; The patient has None of the 
above physical limitations; The patient has 
NOT had a recent stress imaging study 
within the last year; The symptoms are 
NOT new or changing with new EKG 
changes NOR does the patient have a left 
bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; The member does not have known 
or suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; A biopsy 
has NOT substantiated the cancer type; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It is unknown how long its 
been since the last Transthoracic 
Echocardiogram (TTE) was completed; It is 
unknown if there are there new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening 
of heart valve disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are NO new 
symptoms suggesting worsening of heart 
valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; Stress 
Echocardiography has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The murmur is 
NOT described as grade 3/6 or greater; 
There are clinical symptoms supporting a 
suspicion of structural heart disease; This a 
request for the initial evaluation ; The study 
is being ordered for Evaluation of a 
Murmur 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member is 35 
years old or older.; The member tested 
positive for Coronavirus (Covid 19) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
the patient has a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; It is unknown if this study is 
being requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is NOT a request for follow up of a known 
murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are NOT clinical 
symptoms supporting a suspicion of 
structural heart disease.; This is NOT a 
request for follow up of a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; It 
is unknown what type of cardiac valve 
conditions apply to this patient. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
The patient has suspected prolapsed mitral 
valve. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed 6 months or less ago; New or 
changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known left 
bundle branch block as documented on an 
EKG and has been interpreted by a 
Cardiologist; The ordering MDs specialty is 
not Cardiology or Cardiac Surgery; The last 
Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was 
performed greater than 12 months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 General/Family Practice Disapproval
S8042 MAGNETIC RESONANCE IMAGING 
LOW-FIELD Radiology Services Denied Not Medically Necessary

; This is a request for a low field strength 
MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; It is 
unknown if there are documented 
localizing neurologic findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has had a completed memory 
assessment (like MMSE, MoCA, or Slums) 
showing mild cognitive impairment; The 
patient had labs completed, including B12, 
TSH (Thyroid-stimulating hormone), CBC 
(Complete Blood Count), and CMP 
(Comprehensive Metabolic Panel) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; There is physical or 
radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

07/08/2021; There has been treatment or 
conservative therapy.; FATIGUE, NAUSEA 
AND VOMITING; CHEMOTHERAPY, STENT 
PLACEMENT IN BILE DUCT; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

10/12/2021; There has been treatment or 
conservative therapy.; underwent pap 
testing with Dr. Dunham on 08/02/2021 
that;revealed AGUS. she subsequently 
underwent transvaginal ultrasound 
08/25/2021 that revealed a 3.5 x 5.1 x 1.6 
cm uterus 2 cm;endometrial stripe and 
normal adnexa. Colposcopy was performed 
on 09/10/; taxol/carboplatin/trastuzumab 
with plan for 6 cycles followed by 
trastuzumab maintenance therapy for at 
least 1 year; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

10/13/21; There has not been any 
treatment or conservative therapy.; 
experienced intermittent;postmenopausal 
bleeding for the last few years. She states 
that it has worsened over the last few 
months, becoming heavier and 
more;frequent. Her she states her bleeding 
now occurs daily; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Neoplasm: cervix squamous cell carcinoma 
of the cervix; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something 
other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

right perirectal mass; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Squamous Cell Carcinoma of the Cervix; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

07/08/2021; There has been treatment or 
conservative therapy.; FATIGUE, NAUSEA 
AND VOMITING; CHEMOTHERAPY, STENT 
PLACEMENT IN BILE DUCT; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/12/2021; There has been treatment or 
conservative therapy.; underwent pap 
testing with Dr. Dunham on 08/02/2021 
that;revealed AGUS. she subsequently 
underwent transvaginal ultrasound 
08/25/2021 that revealed a 3.5 x 5.1 x 1.6 
cm uterus 2 cm;endometrial stripe and 
normal adnexa. Colposcopy was performed 
on 09/10/; taxol/carboplatin/trastuzumab 
with plan for 6 cycles followed by 
trastuzumab maintenance therapy for at 
least 1 year; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/13/21; There has not been any 
treatment or conservative therapy.; 
experienced intermittent;postmenopausal 
bleeding for the last few years. She states 
that it has worsened over the last few 
months, becoming heavier and 
more;frequent. Her she states her bleeding 
now occurs daily; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam were 
abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for Cervical 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose); A 
biopsy substantiated the cancer type 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for Cervical 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; A biopsy substantiated the cancer 
type; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

3/3/2022; There has not been any 
treatment or conservative therapy.; 
intermittent stress and urge urinary 
incontinence; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

5/10/2021; There has been treatment or 
conservative therapy.; vaginal discharge, 
abnormal heavy bleeding x2 months, and 
pelvic pain; finished radiation with cisplatin 
desensitization on 7/22 (25/25 fractions). 
She was started on OCP for hormone 
replacement  on 9/20. Patient's most 
recent PET-CT was negative in 12/21. On 
03/14 patient with evidence of radiation 
necrosis on exam.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

6/2021; There has not been any treatment 
or conservative therapy.; abnormal 
bleeding; PELVIC PRESSURE; Mass 
measures about 12 cm greatest dimension 
and is slightly compressing the rectum.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

10/11/21; There has been treatment or 
conservative therapy.; DISCHARGE, 
STABBING PAIN, BLOATING; radical 
hysterectomy, pelvic and periaortic 
lymphadenectomy, and suprapubic 
catheter placement; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

11/9/2021; There has not been any 
treatment or conservative therapy.; POST 
MENOPAUSAL BLEEDING AND PAIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

3/3/2022; There has not been any 
treatment or conservative therapy.; 
intermittent stress and urge urinary 
incontinence; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

5/10/2021; There has been treatment or 
conservative therapy.; vaginal discharge, 
abnormal heavy bleeding x2 months, and 
pelvic pain; finished radiation with cisplatin 
desensitization on 7/22 (25/25 fractions). 
She was started on OCP for hormone 
replacement  on 9/20. Patient's most 
recent PET-CT was negative in 12/21. On 
03/14 patient with evidence of radiation 
necrosis on exam.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

6/2021; There has not been any treatment 
or conservative therapy.; abnormal 
bleeding; PELVIC PRESSURE; Mass 
measures about 12 cm greatest dimension 
and is slightly compressing the rectum.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/11/21; There has been treatment or 
conservative therapy.; DISCHARGE, 
STABBING PAIN, BLOATING; radical 
hysterectomy, pelvic and periaortic 
lymphadenectomy, and suprapubic 
catheter placement; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

11/9/2021; There has not been any 
treatment or conservative therapy.; POST 
MENOPAUSAL BLEEDING AND PAIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Gynecologic Oncology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of a cardiac 
mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

LUNG CANCER; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

Restaging evaluation post 6 cycles of 
chemotherapy; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a history of cancer.; Headache 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are NO documented neurologic findings 
suggesting a primary brain tumor.; Known 
or suspected tumor best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; This study is 
being ordered for evaluation of known 
tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

mandible cyst; "This request is for face, 
jaw, mandible CT.239.8"; "There is not a 
history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

CT HEAD AND NECK TO ASSES RIGHT NECK 
PAIN TENDERNESS AND SWELLING; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Evaluation and management of Mandibular 
Cancer; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Evaluation and management of:head and 
neck cancer; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Hodgkin's Lymphoma; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Reason:surveillance head &amp; neck 
cancer; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Restaging evaluation post 6 cycles of 
chemotherapy; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for Initial 
Staging.; The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

tonsillar cancer, with reports of abdominal 
pain, evaluate for mets; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient has one sided 
arm or leg weakness.; The patient had an 
onset of neurologic symptoms within the 
last two weeks.; The patient has NOT had 
an ultrasound (doppler) of the neck or 
carotid arteries.; The patient does not have 
carotid (neck) artery surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
It is not known if the tumor is a pituitary 
tumor or pituitary adenoma. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

brain MRI due to 
unsteadiness/headaches;;;T1aNx carcinoid 
tumor of lung; This request is for a Brain 
MRI; The study is being requested for 
evaluation of a headache.; The headache is 
described as chronic or recurring.; The 
headache is not presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change.; There 
are not recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects.; 
There is not a family history (parent, sibling 
or child of the patient) of AVM 
(arteriovenous malformation). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Comparison to last MRI; This request is for 
a Brain MRI; It is unknown if the study is 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; It is not known if a biopsy has been 
completed to determine tumor tissue type.; 
It is not known if there are recent 
neurological symptoms such as one-sided 
weakness, speech impairments, or vision 
defects.; It is not known if there is a new 
and sudden onset of headache (less than 1 
week) not improved by pain medications.; 
It is not known if the tumor is a pituitary 
tumor or pituitary adenoma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Eliana is accompanied to clinic today by 
herself and her mother.  Patient reports 
last week she was tired but did not mention 
anything to Dr. Fasipe.  She developed 
nausea prior to starting her oral 
chemotherapy on January 19.  She had 
vomiting on January; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

evaluation of metastatic breast cancer; One 
of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

History of melanoma, recurrent headaches, 
rule out malignancy;;Headache constantly. 
Patient states that he takes a BC powder 
every day. Pain 5 (1-10). He notes that this 
headache started after starting the 
Keytruda. "It feels like it is getting worse."; 
This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are not recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects.; There is not a family 
history (parent, sibling or child of the 
patient) of AVM (arteriovenous 
malformation). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient also has progressive multifocal 
leukoencephalopathy.; This request is for a 
Brain MRI; The study is NOT being 
requested for evaluation of a headache.; 
Requested for evaluation of infection or 
inflammation; The patient does not have a 
fever, stiff neck AND positive laboratory 
findings (like elevated WBC or abnormal 
Lumbar puncture fluid examination that 
indicate inflammatory disease or an 
infection.; The doctor does not note on 
exam that the patient has delirium or acute 
altered mental status.; The patient does 
not have a Brain CT showing abscess, brain 
infection, meningitis or encephalitis.; This is 
NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient with newly diagnosed high grade 
malignant neoplasm showing prominent 
necrosis. Staining pattern most consistent 
with a poorly differentiated 
adenocarcinoma of lung origin. Physician 
requesting PET/CT and MRI Brain.; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PT HAS CONFIRMED LUNG CANCER - MRI 
FOR STAGING; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were normal; The patient does NOT 
have dizziness, fatigue or malaise, Bell's 
Palsy, a congenital abnormality, loss of 
smell, hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has been 
completed to determine tumor tissue type. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have NOT 
been ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing dizziness. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing fatigue or malaise. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient does 
NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss 
of smell, hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient is 
experiencing dizziness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has been a previous Brain 
MRI completed.; The brain MRI was 
abnormal. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has not been a previous 
Brain MRI completed. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
stroke or aneurysm; There are recent 
neurological symptoms such as one sided 
weakness, speech impairments, or vision 
defects. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 36 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
recent neurological symptoms such as one-
sided weakness, speech impairments, or 
vision defects. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Unknown; This request is for a Brain MRI; 
The study is being requested for evaluation 
of a headache.; This headache is not 
described as sudden, severe or chronic 
recurring.; It is not known if the headache 
is presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; It is not known if 
there are recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects.; It is 
not known if there is a family history 
(parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

; "There is NO evidence of a lung, 
mediastinal or chest mass noted within the 
last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
work-up for suspicious mass.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Known tumor and new 
symptoms involving the chest, chest wall, 
lung or pelvis is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Restaging during ongoing 
treatment is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

"The ordering physician IS a surgeon, 
pulmonologist or PCP ordering on behalf of 
a specialist who has seen the patient."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

"There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; 
A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

04/23/2021; There has been treatment or 
conservative therapy.; CHRONIC ABD PAIN, 
COLITIS, NAUSEA, VOMITING, NIGHT 
SWEATS; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

07/02/2020; There has been treatment or 
conservative therapy.; PT has high bp 
issues, neuropathy, hyper lipedema, hyper 
thyroids; Currently on Chemo; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

12/15/2021; There has not been any 
treatment or conservative therapy.; 
ANEMIA, GASTROESOPHAGEAL REFLUX 
DISEASE, SHORTNESS OF BREATH; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 60 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 61 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for suspected 
pulmonary Embolus.; Yes this is a request 
for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
'none of the above'.; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

CT HEAD AND NECK TO ASSES RIGHT NECK 
PAIN TENDERNESS AND SWELLING; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
screening of lung cancer.; The patient is 
between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; 
The patient has a 20 pack per year history 
of smoking.; The patient quit smoking in 
the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Evaluation and management of Mandibular 
Cancer; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Evaluation and management of:head and 
neck cancer; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Follow up history of small cell lung cancer; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

FOLLOW UP LUNG NODULE RIGHT UPPER 
LOBE 1.9 X 1.7 CM FOLLOW UP 
RECOMMENDED FOR 3 MONTHS; A 
Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the 
above.; This study is being ordered for non 
of the above.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

follow up lung nodule; "There is NO 
evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

FU CT CHEST; "There is NO evidence of a 
lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Hodgkin's Lymphoma; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

last ct in nov 21 found newly developed 
lung nodules. hx stge 3 breast ca; "There is 
NO evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

LUNG CANCER; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Malignant neoplasm of rectosigmoid 
junctio; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

MASS SEEN ON CT AT HOSPITAL REFERRED 
TO DR KHALIL FROM HOSPITAL. LAST CT 
CHEST WAS 12/22/2021; "There is NO 
evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Reason:surveillance head &amp; neck 
cancer; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

Restaging evaluation post 6 cycles of 
chemotherapy; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

RTC 6 months with exam, lab CT chest 
same day,CT Chest to evaluate lung 
nodules; "There is NO evidence of a lung, 
mediastinal or chest mass noted within the 
last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
work-up for suspicious mass.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 31 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 89 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 117 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 25 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Coughing up blood (hemoptysis) describes 
the reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

tonsillar cancer, with reports of abdominal 
pain, evaluate for mets; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

unknown; A Chest/Thorax CT is being 
ordered.; The study is being ordered for 
none of the above.; This study is being 
ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
71250 Computed tomography, thorax; 
without contrast material  

WITH PT ANOREXIA, FATIGUE, AND 
WORESENING NIGHT SWEATS, I WOULD 
LIKE TO RULE OUT ANY MALIGNANCY. WILL 
OBTAIN CT CHEST; "There is NO evidence 
of a lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

CTA Chest STAT for further evaluation of 
new rib/chest pain associated with 
breathing and worsening dyspnea; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; It is not known if 
this is a pre-operative evaluation, post 
operative evaluation or follow up to a 
previous angiogram or MR angiogram.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease; The ordering 
MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular 
Surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a known 
tumor.; The ordering physician is an 
oncologist, surgeon, pulmonologist, or 
cardiologist.; The patient is presenting new 
symptoms.; This study is being ordered for 
follow-up.; The patient is not undergoing 
active treatment for cancer.; This is a 
request for a chest MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Suspected Tumor with or without 
Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Eliana is accompanied to clinic today by 
herself and her mother.  Patient reports 
last week she was tired but did not mention 
anything to Dr. Fasipe.  She developed 
nausea prior to starting her oral 
chemotherapy on January 19.  She had 
vomiting on January; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Eliana is accompanied to clinic today by 
herself and her mother.  Patient reports 
last week she was tired but did not mention 
anything to Dr. Fasipe.  She developed 
nausea prior to starting her oral 
chemotherapy on January 19.  She had 
vomiting on January; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; NUMBNESS 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Eliana is accompanied to clinic today by 
herself and her mother.  Patient reports 
last week she was tired but did not mention 
anything to Dr. Fasipe.  She developed 
nausea prior to starting her oral 
chemotherapy on January 19.  She had 
vomiting on January; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Imaging is being requested for low back 
pain.; The pain started Greater than 6 
months ago; It is not documented or it is 
unknown if there are neurological exam 
findings/deficits; Has a trial of over the 
counter and or prescription medical 
therapy been attempted/underway or 
ineffective?; The patient has had None of 
the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72192 Computed tomography, pelvis; 
without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72192 Computed tomography, pelvis; 
without contrast material  

The patient is not undergoing active 
treatment for cancer.; This study is being 
ordered for known tumor, cancer, mass, or 
rule-out metastasis.; "The ordering 
physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon 
or PCP ordering on behalf of a specialist 
who has seen the patient."; This study is 
not being ordered for initial staging.; The 
patient is presenting new signs (e.g. lab 
findings or imaging) or symptoms.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72192 Computed tomography, pelvis; 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

ALL PREVIOUS CT/MRI OF PELVIS SHOW 
LEFT ADRENAL NODULES THAT APPEAR TO 
BE ADENOMAS THAT ARE CURRENTLY 
STABLE.  THIS NEEDS TO BE FOLLOWED IN 
THE PATIENT WITH DX OF RECTAL 
CANCER.; This is a request for a Pelvis MRI.; 
The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

HISTORY OF CHRONIC MYELOID LEUKEMIA, 
NEW WORSENING LEFT HIP PAIN; This is a 
request for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint 
or bone infection.; The study is being 
ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail 
bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Malignant neoplasm of rectosigmoid 
junctio; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

NEW HYPERMETABOLIC SCLEROSIS WITHIN 
THE LEFT SCARUM. MRI PELVIS 
RECOMMENDED FOR FURTHER 
EVALUATION.; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something 
other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Rectal cancer, staging, locoregional; This is 
a request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been 
established.; The study is requested for 
follow-up.; The study is requested to detect 
residual cancer after a course of treatment 
has been completed? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
a mass, tumor or cancer. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

Malignant neoplasm of rectosigmoid 
junctio; One of the studies being ordered is 
a Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease; The ordering 
MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular 
Surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

04/23/2021; There has been treatment or 
conservative therapy.; CHRONIC ABD PAIN, 
COLITIS, NAUSEA, VOMITING, NIGHT 
SWEATS; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

07/02/2020; There has been treatment or 
conservative therapy.; PT has high bp 
issues, neuropathy, hyper lipedema, hyper 
thyroids; Currently on Chemo; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/15/2021; There has not been any 
treatment or conservative therapy.; 
ANEMIA, GASTROESOPHAGEAL REFLUX 
DISEASE, SHORTNESS OF BREATH; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Follow up history of small cell lung cancer; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Hodgkin's Lymphoma; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

LUNG CANCER; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Restaging evaluation post 6 cycles of 
chemotherapy; There are 4 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Follow up treatment of 
Cancer, Metastatic disease, Malignancy 31 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 89 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 116 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested to Establish a diagnosis of 
Cancer, Metastatic disease, Malignancy 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Unknown; It is 
unknown if this study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was performed within the past 10 months.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; It is not known if a pelvic 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is male.; A rectal exam was not 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; It is 
unknown if the patient had an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were abnormal.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is for 
Staging; The reason for the study is known 
tumor. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

tonsillar cancer, with reports of abdominal 
pain, evaluate for mets; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for hematuria.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is NOT 
presenting new signs or symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Breast MRI should be considered for 
further evaluation of the area of clinical 
concern in light of the patient's personal 
history of breast carcinoma. Dense breast 
tissue.; This is a request for Breast MRI.; 
This study is being ordered for a known 
history of breast cancer.; No, this is not an 
individual who has known breast cancer in 
the contralateral (other) breast.; Yes, this is 
a confirmed breast cancer.; No, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a suspected implant 
rupture.; Yes,this study is being ordered to 
evaluate a suspected silicone implant 
rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

RESTAGING; This is a request for an MRI 
Bone Marrow. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is a change in cardiac 
signs or symptoms (shortness of breath, 
etc.)."; The patient has not had a previous 
MUGA scan.; stem cell transplant workup 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; Medical oncology follow-up 
with Dr. Shrestha for continued targeted 
therapy with Herceptin and subsequent 
adjuvant AI therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; PER ONCOLOGIST, 
MUGA/ECHO every 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; unknown 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The 
patient has not had a previous MUGA scan.; 
BREAST CANCER 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The 
patient has not had a previous MUGA scan.; 
STAT MUGA for staging cardiac fuction 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will not be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; She had open reduction and 
internal fixation of mandible on 1/10/2022 
as treatment of osteoradionecrosis of the 
left mandible. Tracheostomy discontinued. 
DHT discontinued yesterday and she has 
been using oral nutrition since then. 
;Denies any new complai 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will not be 
undergoing more chemotherapy.; The 
patient has not had a previous MUGA scan.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; The last MUGA scan was 
performed within the last 3 months.; 
SURGERY PLANNED FOR 2/3/22 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or 
completed.; Chemotherapy is planned.; For 
baseline cardiac function prior to beginning 
cardiotoxic chemotherapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or 
completed.; Chemotherapy is planned.; PT 
IS TO HAVE SURGERY ON 1/28/22 FOR 
MASTECTOMY, A PORT HAS BEEN 
IMPLANTED TO INTIATE CHEMOTHERAPY, 
THEY ARE WANTING A BASELINE lv 
FUNCTION BEFORE BEGINNING 
TREATMENT. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is NOT being ordered for 
Chemotherapy, Known Cardiomyopathy/ 
Myocarditis, Suspected Cardiomyopathy/ 
Myocarditis, or Congestive Heart Failure.; 
Breast cancer 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
to Confirm or establish a diagnosis of 
Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Other, not listed 
above; This Pet Scan is being requested for 
Other solid tumor(s); This Pet Scan is being 
requested for Subsequent Treatment 
Strategy (Restaging and Monitoring 
response to treatment); This Pet Scan is 
being requested for Suspected or Known 
Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Breast Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; A sentinel biopsy was performed on 
the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Lung Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; 
This is a Medicare member.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Prostate Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This would be the 
first PET Scan performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging during 
ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging following 
therapy or treatment for new signs or 
symptoms; This is for a PET Scan with 
Dotatate (Gallium GA 68-Dotatate) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging following 
therapy or treatment for new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy 
or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested to Confirm or establish a 
diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Surveillance 
following the completion of therapy or 
treatment without new signs or symptoms; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a PET Scan with PSMA (Pylarify) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

evaluation of metastatic breast cancer; One 
of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Patient with newly diagnosed high grade 
malignant neoplasm showing prominent 
necrosis. Staining pattern most consistent 
with a poorly differentiated 
adenocarcinoma of lung origin. Physician 
requesting PET/CT and MRI Brain.; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
Melanoma; This request is NOT for initial 
diagnosis and/or initial staging of regional 
lymph nodes; This Pet Scan is being 
requested for Other; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lymphoma or 
Myeloma; This Pet Scan is being requested 
for Subsequent Treatment Strategy 
(Restaging and Monitoring response to 
treatment); This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is a Medicare member.; This 
study is being requested for None of the 
above; This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for None of the 
above; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with an Other 
Tracer 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This patient is NOT enrolled in the 
Imaging Dementia - Evidence for Amyloid 
Scanning (IDEAS) clinical trial.; This is a 
Medicare member.; This study is being 
requested for Alzheimer's Disease; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; A biopsy substantiated the 
cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Breast Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; A sentinel biopsy was performed on 
the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Ovarian or Esophageal Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Prostate Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
None of the above or don't know; More 
than 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Ovarian or 
Esophageal Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Breast 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; A sentinel biopsy was performed on 
the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Melanoma.; This is a Medicare member.; 
This study is being requested for None of 
the above; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Breast Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Colo-rectal Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
ordered for something other than Breast 
CA, Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 3 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
ordered for something other than Breast 
CA, Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; More than 4 
PET Scans have already been performed on 
this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; More than 4 
PET Scans have already been performed on 
this patient for this cancer.; This study is 
being requested for Lymphoma or 
Myeloma.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 1 PET Scans has 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 2 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; More than 4 PET 
Scans have already been performed on this 
patient for this cancer.; This study is being 
requested for Breast Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; A 
sentinel biopsy was performed on the 
axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; More than 4 PET 
Scans have already been performed on this 
patient for this cancer.; This study is being 
requested for Melanoma.; This is a 
Medicare member.; This study is being 
requested for None of the above; A 
sentinel biopsy was performed on the 
regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This would be the 
first PET Scan performed on this patient for 
this cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This would be the 
first PET Scan performed on this patient for 
this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Melanoma.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This would be the first PET Scan 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
1 PET Scans has already been performed on 
this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
3 PET Scans have already been performed 
on this patient for this cancer.; This study is 
being requested for Melanoma.; This is a 
Medicare member.; This study is being 
requested for None of the above; A 
sentinel biopsy was performed on the 
regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; A biopsy 
substantiated the cancer type; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Breast Cancer.; This is 
a Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lymphoma or 
Myeloma.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Melanoma.; This is a Medicare member.; 
This study is being requested for None of 
the above; A sentinel biopsy was NOT 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This would be the first PET Scan 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lymphoma or 
Myeloma; This Pet Scan is being requested 
for Initial Treatment Strategy (Diagnosis 
and/or Staging); This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Active chemotherapy; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

CARDIOTOXIC MEDICATION FOR CANCER 
TREATMENT.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

long term drug therapy cardiotoxic drug 
therapy; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

LVEF: PATIENT TO BE TREATED WITH 
ADRAMYCIN; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

on chemo - restaging for any issues from 
chemo.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

pt on treatment -; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or 
changing symptoms of valve disease, 
annual review of known valve disease, 
initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

RESTAGING AFTER CARDIAC TOXIC CHEMO; 
This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
Hematologist/Oncologist; This study is 
being ordered for evaluation related to 
chemotherapy (initial evaluation or follow-
up). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; It is unknown if this is for 
the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Mass.; 
This is for the initial evaluation of a cardiac 
mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review 
of known valve disease, initial evaluation of 
artificial heart valves or annual re-eval of 
artifical heart valves. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

HYPERCALCEMIA CONCERNED FOR 
MALIGNANCY; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Daily headaches in a patient with Sickle Cell 
Disease. MRI/MRA to rule out 
cerebrovascular disease; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Daily headaches in a patient with Sickle Cell 
Disease. MRI/MRA to rule out 
cerebrovascular disease; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for Inflammatory / 
Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; It is unknown if anything 
else was noted related to the suspicion of 
cancer in this patient.; This is a request for 
a Chest CT.; This study is beign requested 
for suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

"There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; 
A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

HYPERCALCEMIA CONCERNED FOR 
MALIGNANCY; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; There has not been any 
treatment or conservative therapy.; chest 
wall pain, flank pain, adenopathy and 
uterine fibroids; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This study is 
being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or 
Cancer has been established.; The study is 
requested for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

08/2021; There has not been any treatment 
or conservative therapy.; Elevated white 
blood cell count, 
unspecifiedDefaultr06.2WheezingDefaultr1
0.9Unspecified abdominal 
painDefaultr19.7Diarrhea, unspecified; The 
ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for None of the above; This 
study is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

HYPERCALCEMIA CONCERNED FOR 
MALIGNANCY; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is 
Hematologist/Oncologist; This is a request 
for CT of the Abdomen/Pelvis and Chest 
ordered in combination?; This is being 
requested for Staging or Restaging of 
Cancer, Metastatic disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); follow splenic 
infarction; This is study NOT being ordered 
for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Hemolytic Anemias- 
Varices; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam were 
abnormal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were normal.; It is unknown if 
the patient had an Ultrasound.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Unknown; There has not been any 
treatment or conservative therapy.; chest 
wall pain, flank pain, adenopathy and 
uterine fibroids; The ordering MDs 
specialty is Hematologist/Oncologist; This is 
a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This is 
being requested for None of the above; 
This study is being ordered for  Other not 
listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; The last MUGA scan was 
performed within the last 3 months.; Status 
post administration of cardiotoxic 
chemotherapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is being ordered for Suspected 
Cardiomyopathy/ Myocarditis.; The patient 
has not recently been diagnosed with 
and/or treated for congestive heart failure.; 
The patient is not presenting any new 
cardiac signs or symptoms.; PT HAS BREAST 
CANCER 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing Radiology Services Denied Not Medically Necessary

This is a request for a MUGA scan.; This 
study is NOT being ordered for 
Chemotherapy, Known Cardiomyopathy/ 
Myocarditis, Suspected Cardiomyopathy/ 
Myocarditis, or Congestive Heart Failure.; 
Myelofibrosis/stem cell transplant workup 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Prostate Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Surveillance following 
the completion of therapy or treatment 
without new signs or symptoms; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; The 
ordering MDs specialty is 
Hematologist/Oncologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for Subsequent 
Treatment Strategy (Restaging and 
Monitoring response to treatment); This 
Pet Scan is being requested for Suspected 
or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Colo-rectal Cancer; 
This Pet Scan is being requested for 
Subsequent Treatment Strategy (Restaging 
and Monitoring response to treatment); 
This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Colo-
rectal Cancer.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Breast 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; A sentinel biopsy was performed on 
the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Breast Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; 3 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Lymphoma or Myeloma.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lymphoma or 
Myeloma.; This is NOT a Medicare 
member.; This is NOT a Medicare member.; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Hematologist/Oncologist Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member has 
NOT tested positive for Coronavirus (Covid 
19) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hospital Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hospital Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hospital Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Hospital Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Industrial Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 
weeks); Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval
71250 Computed tomography, thorax; 
without contrast material  

none; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/22/2022; It is not known if 
there has been any treatment or 
conservative therapy.; difficulty breathing; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval
71250 Computed tomography, thorax; 
without contrast material  

The patient is NOT presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; It is unknown if there is 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected 
infection or abscess 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; The reason for 
the study is none of the listed reasons. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 01/22/2022; It is not known if 
there has been any treatment or 
conservative therapy.; difficulty breathing; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; It is not 
known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Infectious Diseases Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 2/15/22; There has 
not been any treatment or conservative 
therapy.; Bruising on head and face. Quite a 
bit of blood; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

na; This study is being ordered for trauma 
or injury.; 3/10/22; There has not been any 
treatment or conservative therapy.; light 
headedness box feel on head; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a history of cancer.; Headache 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is a history of serious 
head or skull, trauma or injury.ostct"; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 2/15/22; There has 
not been any treatment or conservative 
therapy.; Bruising on head and face. Quite a 
bit of blood; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; It is 
unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Thyroid cancer s/p ablation now with hot 
spots on whole body scan in neck and 
pelvis.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; 11/30/2021; There has been 
treatment or conservative therapy.; He has 
had some intermittent blurring and 
crossing of his vision over the past year. 
Happens 4-5 times per week. It is like a gray 
film or shadow that goes over his right eye. 
Will last 4-5 minutes then be gone. There's 
been no change in frequency before ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

. CTA head and neck for loss of vision right 
eye and 60% carotid stenosis.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
CTA head and neck for loss of vision right 
eye and 60% carotid stenosis.; There has 
not been any treatment or conservative 
therapy.; CTA head and neck for loss of 
vision right eye and 60% carotid stenosis.; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; 11/30/2021; There has been 
treatment or conservative therapy.; He has 
had some intermittent blurring and 
crossing of his vision over the past year. 
Happens 4-5 times per week. It is like a gray 
film or shadow that goes over his right eye. 
Will last 4-5 minutes then be gone. There's 
been no change in frequency before ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

. CTA head and neck for loss of vision right 
eye and 60% carotid stenosis.; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
CTA head and neck for loss of vision right 
eye and 60% carotid stenosis.; There has 
not been any treatment or conservative 
therapy.; CTA head and neck for loss of 
vision right eye and 60% carotid stenosis.; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck 
soft tissue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

c/o bilateral tinnitus, states she saw ENT 
for this, hearing test was normal, she has 
an area below her ears on both sides she 
can press on and it makes the whooshing in 
her ears stop. ;;Rule out mass; There is not 
an immediate family history of aneurysm.; 
The patient does not have a known 
aneurysm.; The patient has not had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Has had 3 falls recently. There are times 
she feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Has had 3 falls recently. There are times 
she feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
It is not known if there has been any 
treatment or conservative therapy.; Has 
had 3 falls recently. There are times she 
feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Vertigo - "spinning 
dizziness" best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient does not have a 
sudden severe, chronic or recurring or a 
thunderclap headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has had a completed memory 
assessment (like MMSE, MoCA, or Slums) 
showing mild cognitive impairment; The 
patient had labs completed, including B12, 
TSH (Thyroid-stimulating hormone), CBC 
(Complete Blood Count), and CMP 
(Comprehensive Metabolic Panel) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 1st 
pacemaker 04/02/2021, 2nd pacemaker 
05/03/2021, Stent in kidney 09/18/2021 , 
right shoulder replacement 10/19/2021, 
Watchmen 12/07/2021, right atrial 
appendage clip 01/18/2022. infection after 
second pacemaker placement.; It is not 
known if there has been any treatment or 
conservative therapy.; Shortness of breath, 
abdominal pain, Had right atrial appendage 
clip that failed, had pericarditis, chest tube 
was placed and removed, was having pain 
after having chest tube removed and was 
told was fluid buildup but would go away; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient has signs or symptoms suggestive 
of lung cancer such as an unexplained 
cough, coughing up blood, unexplained 
weight loss or other condition.; The patient 
has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for suspected 
pulmonary Embolus.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has been 
completed that shows restrictive lung 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This is a request for a Chest CT.; 
This study is being requested for Screening 
of Lung Cancer.; The patient is between 50 
and 80 years old.; This patient is a smoker 
or has a history of smoking.; The patient 
has a 20 pack per year history of smoking.; 
The patient did NOT quit smoking in the 
past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such 
as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Pt is complaining of sternal pain and is 
unable to move due to the pain.; There is 
no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
vascular disease other than cardiac.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Restaging images for patient with uterine 
cancer; There has been treatment or 
conservative therapy.; Restaging images for 
patient with uterine cancer; Restaging 
images for patient with uterine cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal imaging test describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Thyroid cancer s/p ablation now with hot 
spots on whole body scan in neck and 
pelvis.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

will fax; It is not known if there has been 
any treatment or conservative therapy.; will 
fax; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

low dose cancer screening for smoker; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

No suspicious areas, but one new 4 mm 
nodule.   Follow up in 6 months   Notify of 
results; This request is for a Low Dose CT 
for Lung Cancer Screening.; This patient has 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

patient with previous lung cancer; Follow-
up recommendations are based on current 
American College of Radiology (ACR) 
guidelines. This study was designed 
exclusively for lung cancer screening &amp; 
nodule detection. PT had lung rads score of 
3 which : LUNG-RA; This request is for a 
Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest 
CT in the past 11 months.; The patient is 
NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 19 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

hypothermia; Aortic thrombus; This study is 
not requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-
up to a previous angiogram or MR 
angiogram.; There are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 8 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

c/o a few weeks of almost constant 
shooting pain that starts behind his right 
ear and goes upward to the back of the 
scalp.  He had a MVA on 12/4/21 Head and 
C Spine CTs without contrast showed 
nothing acute.  He denies neck pain.  The C 
Spine CT did show; The patient does not 
have any neurological deficits.; The patient 
has not failed a course of anti-inflammatory 
medication or steroids.; This study is not to 
be part of a Myelogram.; This is a request 
for a Cervical Spine CT; This study is being 
ordered due to chronic neck pain or  
suspected degenerative disease.; There has 
not been a supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for trauma or injury.; 2/15/22; There has 
not been any treatment or conservative 
therapy.; Bruising on head and face. Quite a 
bit of blood; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Lower extremity weakness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

.; This is a request for a thoracic spine CT.; 
There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
lumbosacral spine tender to palpation, 
unsteady gait, hip point tenderness in right 
hip, muscle strength 4/5 RLE, 5/5 LLE.  Gait 
altered, favors right side, decreased 
strength right lower extremity; There is not 
x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient does not have 
new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy?; The patient been not 
been seen by or is not the ordering 
physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; There has 
not been a recurrence of symptoms 
following surgery.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or 
reflex abnormality.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; 1 degenerative joint disease in 
the cervical spine #2 radiculopathy down 
his left arm #3 weakness in his left arm 
we;will set him up for an MRI scan of his 
cervical spine; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal 
xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

duration since 2020, rear ended MVA, pain 
located in lower lumbar, radiates to left leg 
below the knee, reports sharp, burning, 
bottom of left foot itches, pain several 
times a day, exacerbated with lifting 
overhead.; This study is being ordered for 
Trauma / Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

duration since 2020, rear ended MVA, pain 
located in lower lumbar, radiates to left leg 
below the knee, reports sharp, burning, 
bottom of left foot itches, pain several 
times a day, exacerbated with lifting 
overhead.; This study is being ordered for 
Trauma / Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has New symptoms 
of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72192 Computed tomography, pelvis; 
without contrast material  

; This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
NOT had a pelvic ultrasound, barium, CT, or 
MR study."; This is a request for a Pelvis 
CT.; There are NO documented physical 
findings (painless hematuria, etc.) 
consistent with an abdominal mass or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Needs results to know what chemo to treat 
with.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; It is not 
known if a plain x-ray of the area has been 
done.; The patient had abnormal lab 
studies.; A white blood cell count was 
completed.; The white blood cell count was 
high. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
74150 Computed tomography, 
abdomen; without contrast material  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 1st 
pacemaker 04/02/2021, 2nd pacemaker 
05/03/2021, Stent in kidney 09/18/2021 , 
right shoulder replacement 10/19/2021, 
Watchmen 12/07/2021, right atrial 
appendage clip 01/18/2022. infection after 
second pacemaker placement.; It is not 
known if there has been any treatment or 
conservative therapy.; Shortness of breath, 
abdominal pain, Had right atrial appendage 
clip that failed, had pericarditis, chest tube 
was placed and removed, was having pain 
after having chest tube removed and was 
told was fluid buildup but would go away; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Restaging images for patient with uterine 
cancer; There has been treatment or 
conservative therapy.; Restaging images for 
patient with uterine cancer; Restaging 
images for patient with uterine cancer; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; It is not known if a pelvic 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Thyroid cancer s/p ablation now with hot 
spots on whole body scan in neck and 
pelvis.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

will fax; It is not known if there has been 
any treatment or conservative therapy.; will 
fax; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Needs results to know what chemo to treat 
with.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An abnormal amalyse or 
lipase was NOT noted. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk of 30% for breast 
cancer, with 2 paternal aunts diagnosed 
with breast cancer. Patient also has family 
history of Ovarian cancer.; This is a request 
for Breast MRI.; This study is being ordered 
as a screening examination for known 
family history of breast cancer.; There are 
NOT benign lesions in the breast associated 
with an increased cancer risk.; There is NOT 
a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; 
This study is being ordered for something 
other than known breast cancer, known 
breast lesions, screening for known family 
history, screening following genetric testing 
or a suspected implant rupture. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Hyper lipedema, asthma. Had covid and 
hasn't felt well since having covid.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; High BP and chest 
tightness.; on BP medicine.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot 
be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT 
relieved by rest (ceasing physical exertion 
activity) and/or nitroglycerin; The patient 
has None of the above; Ambulates using 
assistive device such as crutches, cane, 
walker, or wheelchair; The patient has NOT 
had a recent stress imaging study within 
the last year; The symptoms are new or 
changing with new EKG changes or the 
patient has a left bundle branch block; The 
patient has NOT had a prior stent; The 
patient does NOT have documented 
ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less 
than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via BBI.; New symptoms 
of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
More than 1 year ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Needs results to know what chemo to treat 
with.; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
ordered for something other than Breast 
CA, Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Hyper lipedema, asthma. Had covid and 
hasn't felt well since having covid.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; High BP and chest 
tightness.; on BP medicine.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for evaluation related to chemotherapy 
(initial evaluation or follow-up). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been more than 3 years 
since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was Non 
Specific EKG Changes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The murmur is 
NOT described as grade 3/6 or greater; 
There are clinical symptoms supporting a 
suspicion of structural heart disease; This a 
request for the initial evaluation ; The study 
is being ordered for Evaluation of a 
Murmur 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of 
structural heart disease.; This is a request 
for follow up of a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation 
of heart failure. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; It is 
unknown if this is for the initial evaluation 
of heart failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation 
of heart failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; It is 
unknown if Other cardiac stress testing 
such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress 
Echocardiogram has been completed; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; There is no known 
valvular heart disease.; Pre-existing 
murmur best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The atrial fibrillation 
and/or atrial flutter is new onset.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
June 2021; There has been treatment or 
conservative therapy.; Chest pain;Dyspnea 
on exertion;Generalized edema; Steroids; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for trauma 
or injury.; 12/20/21; It is not known if there 
has been any treatment or conservative 
therapy.; lower left cheek and back pain; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or aneurysm.; 
This study is being ordered for a previous 
stroke or aneurysm. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

will provided if needed - clinicals; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
8/27/18 - head/brain ct and 1/3/2022 - 
chest ct; There has not been any treatment 
or conservative therapy.; migraines, 
nodules on the lungs, chronic obstruction 
lung disease.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Vascular Disease.; 03/16/2022; There has 
not been any treatment or conservative 
therapy.; Carotid bruit on Right Carotid 
Artery found on examination on 3/16/2022; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for 
Vascular Disease.; 03/16/2022; There has 
not been any treatment or conservative 
therapy.; Carotid bruit on Right Carotid 
Artery found on examination on 3/16/2022; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

; There is not an immediate family history 
of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

11/15/2021; There has been treatment or 
conservative therapy.; C Spine pain and 
migraine w/ vision changes; Steroids, 
muscle relaxers, PT; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have NOT 
been ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; It is unknown if there is 
radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

August, 2021; There has not been any 
treatment or conservative therapy.; Weight 
loss, c/o constant right lateral back pain 
just below right scapula in previous office 
visit, fatigue, feeling bloated in previous 
office visit; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Concern for malignancy; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/02/2021; There has 
not been any treatment or conservative 
therapy.; Unintentional weight loss, 
hiccups; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The patient is NOT presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

will provided if needed - clinicals; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
8/27/18 - head/brain ct and 1/3/2022 - 
chest ct; There has not been any treatment 
or conservative therapy.; migraines, 
nodules on the lungs, chronic obstruction 
lung disease.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

na; This study is being ordered for trauma 
or injury.; 3/10/22; There has not been any 
treatment or conservative therapy.; light 
headedness box feel on head; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Neck pain; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; Call does not know if there is a 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Suspected Tumor with or without 
Metastasis; There is no evidence of tumor 
or metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

11/15/2021; There has been treatment or 
conservative therapy.; C Spine pain and 
migraine w/ vision changes; Steroids, 
muscle relaxers, PT; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
This study is being ordered for Trauma / 
Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; The patient does not have any 
of the above listed items 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient had 
an abnormal xray indicating a complex 
fracture or severe anatomic derangement 
of the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Recent evidence of fracture 
documented by x-ray 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Patient complains of back pain and injury to 
groin after a mountain bike accident. No 
loss of consciousness but has had back pain 
that has been persistent since.; This study 
is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical 
exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; It is not 
known was medications were used in 
treatment.; The patient has not completed 
6 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does not have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has had back pain for over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Has had 3 falls recently. There are times 
she feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Has had 3 falls recently. There are times 
she feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
It is not known if there has been any 
treatment or conservative therapy.; Has 
had 3 falls recently. There are times she 
feels a little off balance when she is 
walking. She wonders if sinus stuffiness has 
something to do with it. About 10 days ago 
she fell going into her pool house. 4 days 
ago she was walking up some steps and s; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Patient complains of back pain and injury to 
groin after a mountain bike accident. No 
loss of consciousness but has had back pain 
that has been persistent since.; This study 
is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical 
exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has NOT been done or documented in the 
medical record; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This study is being requested for 
None of the above; This case was created 
via BBI.; This case was created via BBI.; 
Imaging is NOT being requested for low 
back pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Pain in shoulders; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for trauma 
or injury.; 12/20/21; It is not known if there 
has been any treatment or conservative 
therapy.; lower left cheek and back pain; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; The patient had an abnormal 
plain film study of the ankle other than 
arthritis.; There is a suspected tarsal 
coalition.; The patient does not have a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Patient has bilateral Leg Swelling and has 
had it since Oct 19, 21..The swelling has 
made it up to patients knee, Was sent to 
Vein Specialist and they are requesting this 
test; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has not had a recent bone scan. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
NOT being ordered for chronic pain, acute 
pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, 
tendonitis, neuroma or plantar fasciitis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Injection into the knee in 
the past 90 days for treatment and 
continued pain was noted as an indication 
for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Baker's 
cyst (swelling in the back of the knee) was 
noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are NO abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
unexplained abdominal pain in patient over 
75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

August, 2021; There has not been any 
treatment or conservative therapy.; Weight 
loss, c/o constant right lateral back pain 
just below right scapula in previous office 
visit, fatigue, feeling bloated in previous 
office visit; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Concern for malignancy; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; 12/02/2021; There has 
not been any treatment or conservative 
therapy.; Unintentional weight loss, 
hiccups; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; It is not known if 
this is the first visit for this complaint.; It is 
unknown if there has been a physical 
exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); LFT high, ultrasound 
done; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed 
something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis 
Mass.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected cardiac septal defect. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested 
for congestive heart failure.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

electrocardiogram; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient with a right bundle branch block 
can have a treadmill stress test. But given 
RBBB, would likely do a chemical stress 
test, SPECT to increase the sensitivity; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
March 2022; It is not known if there has 
been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or 
coronary artery disease best describes the 
patients clinical presentation.; It is 
unknown if the symptoms can be described 
as "Typical angina" or substernal chest pain 
that is worse or comes on as a result of 
physical exertion or emotional stress; It is 
unknown if the chest pain was relieved by 
rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None 
of the above physical limitations; The 
patient had a recent stress imaging study 
within the last year; The symptoms are new 
or changing with new EKG changes or the 
patient has a left bundle branch block 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
cardiac septal defect. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
June 2021; There has been treatment or 
conservative therapy.; Chest pain;Dyspnea 
on exertion;Generalized edema; Steroids; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; 3/18/22; There has not been any 
treatment or conservative therapy.; CP, 
SOB, tobacco use; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

It is unknown if a biopsy substantiated the 
cancer type; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Patient with a right bundle branch block 
can have a treadmill stress test. But given 
RBBB, would likely do a chemical stress 
test, SPECT to increase the sensitivity; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
March 2022; It is not known if there has 
been any treatment or conservative 
therapy.; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Follow-up to a prior test; EKG has been 
completed; The EKG was considered 
abnormal; The abnormality was ST wave 
changes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for the initial 
evaluation ; The study is being ordered for 
Evaluation of a Murmur 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a 
suspicion of structural heart disease.; This 
is NOT a request for follow up of a known 
murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This study is being ordered for Vascular 
Disease.; 3/18/22; There has not been any 
treatment or conservative therapy.; CP, 
SOB, tobacco use; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best 
describes the patients clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Routine follow up of 
patient with previous history of ischemic/ 
coronary artery disease without new or 
changing symptoms best describes the 
patients clinical presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Internal Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Left carotid artery occlusion; This study is 
being ordered for Vascular Disease.; 
12/23/2021; There has been treatment or 
conservative therapy.; Lost feeling in right 
arm, hand, and leg.Left side neck pain and 
chest discomfort.; Medications; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Left carotid artery occlusion; This study is 
being ordered for Vascular Disease.; 
12/23/2021; There has been treatment or 
conservative therapy.; Lost feeling in right 
arm, hand, and leg.Left side neck pain and 
chest discomfort.; Medications; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

IDIOPATHIC INTRACRANIAL HYPERTENSION 
STATUS POST RIGHT TRANSVERSE SINUS 
STENT PLACEMENT; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

post surgery surveillance; This study is 
being ordered for Vascular Disease.; 
09/09/2021; There has been treatment or 
conservative therapy.; right retro-orbital 
pain; surgery; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

post surgery surveillance; This study is 
being ordered for Vascular Disease.; 
09/09/2021; There has been treatment or 
conservative therapy.; right retro-orbital 
pain; surgery; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Post-operative 
evaluation best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Uteran fibroids.; This is a request for a 
Pelvis MRI.; The study is being ordered for 
something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is NOT 
presenting new signs or symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They had an Abdomen MRI in the 
last 10 months.; The patient is presenting 
new signs or symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Interventional Radiologists Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; The ordering provider's 
specialty is Nephrology  ; The patient is 
being treated for high blood pressure 
(hypertension) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected brain 
bleeding (hemorrhage, hematoma, 
subdural) best describes the reason that I 
have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected CSF 
(cerebrospinal fluid) leak best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Evaluation of known or suspected 
subarachnoid hemorrhagebest describes 
the reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Post-
operative evaluation best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is a 
follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a headache involving the back 
of the head and the patient is over 55 years 
old; Headache best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a known brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has Fluid on the brain 
(hydrocephalus).; Known or suspected 
congenital anomaly best describes the 
reason that I have requested this test.; 
None of the above best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
Impaired vision in left eye, right sided 
weakness, numbness, right sided neck pain 
and headaches; medication treatment with 
aspirin 81 mg, atrovastatin daily, Apixaban 
5 mg BID, counselled on risk factors, 
maintain adequate hydration and avoid 
hypotension; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

BILATERAL CAROTID ARTERY OCCLUSTION, 
MULTIFOCAL INFARCTS, SM RIGHT 
CAROTID ARTERY CAVERNOUS SEGMENT 
THROMBOEMBOLUS; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

i69.9; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

interval assessment of rt MCA &amp; ICA 
aneurysms; This study is being ordered for 
a neurological disorder.; December 2021; 
There has been treatment or conservative 
therapy.; altered mental state, left dfacial 
droop and left sided weakness; medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Mayamoya disease with ischemia involving 
the left side which is more severe; This 
study is being ordered for Vascular 
Disease.; E01/19/2022; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; unknown; There has 
been treatment or conservative therapy.; 
Impaired vision in left eye, right sided 
weakness, numbness, right sided neck pain 
and headaches; medication treatment with 
aspirin 81 mg, atrovastatin daily, Apixaban 
5 mg BID, counselled on risk factors, 
maintain adequate hydration and avoid 
hypotension; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

BILATERAL CAROTID ARTERY OCCLUSTION, 
MULTIFOCAL INFARCTS, SM RIGHT 
CAROTID ARTERY CAVERNOUS SEGMENT 
THROMBOEMBOLUS; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

i69.9; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

interval assessment of rt MCA &amp; ICA 
aneurysms; This study is being ordered for 
a neurological disorder.; December 2021; 
There has been treatment or conservative 
therapy.; altered mental state, left dfacial 
droop and left sided weakness; medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Plan:;A decision was made to proceed with 
further diagnostic imaging and to order a 
MRI w/wo of the Brain and MRA of the 
Head. ;;We will have the patient follow up 
with one of our physicians via telehealth for 
TN surgical consultation.;;Summary:;Thi; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2020; There has been treatment or 
conservative therapy.; This 38 year old 
female presents with facial pain that starts 
in front of her left ear and radiates behind 
the ear, into her eye socket and down to 
her jaw. She rates her pain as a 6/10 on 
average. She describes the pain as a 
constant, sharp stabbing pain; She states 
she was diagnosed with Trigeminal 
Neuralgia at UAMS where she had imaging 
done; she also had EEG with Dr. Burba. He 
referred her to us as nothing has helped 
ease the pain including occipital injections, 
physical therapy, chiropractic treatments; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient has one sided 
arm or leg weakness.; The patient had an 
onset of neurologic symptoms within the 
last two weeks.; The patient has NOT had 
an ultrasound (doppler) of the neck or 
carotid arteries.; The patient does not have 
carotid (neck) artery surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2019; There has been treatment or 
conservative therapy.; neck pain 
exacerbated by Valsalva with associated 
Syncope and near syncope with Valsalva. 
She also reports visual spots and blurriness 
at times, nausea, tinnitus, swallowing 
difficulty, speech stuttering, tinging in 
hands and feet, arms feeling heavy, fre; 
COLLAR, MEDICATION, ACTIVITY 
MODIFICATION; This study is being ordered 
for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Lumbar epidural mass; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Plan:;A decision was made to proceed with 
further diagnostic imaging and to order a 
MRI w/wo of the Brain and MRA of the 
Head. ;;We will have the patient follow up 
with one of our physicians via telehealth for 
TN surgical consultation.;;Summary:;Thi; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2020; There has been treatment or 
conservative therapy.; This 38 year old 
female presents with facial pain that starts 
in front of her left ear and radiates behind 
the ear, into her eye socket and down to 
her jaw. She rates her pain as a 6/10 on 
average. She describes the pain as a 
constant, sharp stabbing pain; She states 
she was diagnosed with Trigeminal 
Neuralgia at UAMS where she had imaging 
done; she also had EEG with Dr. Burba. He 
referred her to us as nothing has helped 
ease the pain including occipital injections, 
physical therapy, chiropractic treatments; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Severe pain; This study is being ordered for 
a neurological disorder.; 1/1/2020; It is not 
known if there has been any treatment or 
conservative therapy.; Low Back Pain, Neck 
Pain, Headaches.  lifelong headaches that 
became more severe the last 6 months. 
Reports Valsalva exacerbated headaches 
that have also been associated with near 
syncope. Reports visual issues as well as 
clicking in right ear at times. S; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; This study is being 
ordered for Pre Operative or Post 
Operative Evaluation; There is a post-
operative complication. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Evaluation of Arnold-
Chiari Malformation best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Evaluation of known or 
suspected subarachnoid hemorrhage best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
congenital anomaly best describes the 
reason that I have requested this test.; 
'None of the above' describes the 
congenital anomaly of the skull. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
congenital anomaly best describes the 
reason that I have requested this test.; The 
patient has Fluid on the brain 
(hydrocephalus). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
Parkinson's disease best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Known or suspected 
normal pressure hydrocephalus best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Post-operative 
evaluation best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient is presenting new 
symptoms.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
This study is being ordered for a tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

will fax clincials; This study is being ordered 
for a neurological disorder.; 03/31/2021; 
There has been treatment or conservative 
therapy.; She have a lot neck pain and left 
arm pain that radiant to the hand and  the 
rush of burning into the lft of her face; 
physical therapy and interior cervical  
discectomy interior arthrodesis; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

right hand atrophy; This study is being 
ordered for a neurological disorder.; 3-4 
weeks; There has not been any treatment 
or conservative therapy.; Weakness and 
tingling to his right upper extremity, 
primarily his hand. He states that 
symptoms started approximately 3 to 4 
weeks ago. He was hospitalized due to 
cellulitis in his left leg and underwent 
surgery on January 8. He was treated with 
antibioti; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for 
inflammatory disease.; The ordering 
physician is a surgeon or pulmonologist.; 
This is a request for a chest MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

CT is needed for pre-operative measures; 
This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

CT of cervical and thoracic spine to ensure 
hardware is properly placed with no acute 
changes noted that could be causing neuro 
compressive etiology to the patient's 
presenting signs and symptoms; This study 
is being ordered for trauma or injury.; 
Caleb E Gully returns to the office today for 
a follow up visit.  Originally this is a patient 
of Dr. Ehtesham who underwent an AVM 
repair of the cervical spine with posterior 
fusion.  Subsequently went back to the 
operating room and March 2021 for extens; 
There has been treatment or conservative 
therapy.; Pain on the right side of the spine 
rating around through the axilla and into 
what the patient defines his right nipple.  
This is very concerning to him because his 
original complaints he had when the AVM 
was first discovered and treated.  He also 
has con; PT/OPNSERVATIVE TREATMENT 
FOR MANY MONTHS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 10/2019; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
medication, injections,; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

it is pre operative evaluation .; This study is 
not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

neck pain, left arm and left leg symptoms.  
Pain continues after 6 weeks P.T.; This 
study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; Call 
does not know if there is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Patient symptoms and clinical findings 
reviewed, current findings could relate to 
old injury or could be progression of new 
symptomatology.  The findings of atrophy 
in the hands, increased deep tendon 
reflexes suggest that this is a long-standing 
problem.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Patient with neck pain and concerning 
symptoms of myelopathy with imaging with 
indeterminant stenosis (motion artifact 
after multiple attempts).  Imaging 
concerning for OPLL as well.  Will get a CT 
to evaluate the extent of OPLL and obtain a 
better apprec; This study is not to be part 
of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

possible seroma expanding; This study is 
not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; This 
study is being ordered for another reason 
besides Abnormal gait, Lower extremity 
weakness, Asymmetric reflexes, 
Documented evidence of Multiple Sclerosis, 
;Bowel or bladder dysfunction, Evidence of 
new foot drop, etc... 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or 
presenting symptoms of Lower extremity 
weakness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

THESES TESTS ARE FOR PRE PROCEDURE 
PLANNING BY THE NEUROSURGEON 
ORDERING THEM.; This study is being 
ordered for Congenital Anomaly.; 
8/22/2021; There has been treatment or 
conservative therapy.; SEVERE NECK PAIN 
EFFECTING DAILY LIFE; PHYSICAL 
THERAPY;MEDICATION THERAPY;ESIs; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
neurological deficits.; The patient is 
experiencing or presenting symptoms of 
abnormal gait.; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
abnormal gait.; There is a known condition 
of neurological deficits.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
lower extremity weakness.; There is a 
known condition of neurological deficits.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
suspected tumor with or without 
metastasis.; There is evidence of tumor or 
metastasis on a bone scan or x-ray.; There 
is a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

CT of cervical and thoracic spine to ensure 
hardware is properly placed with no acute 
changes noted that could be causing neuro 
compressive etiology to the patient's 
presenting signs and symptoms; This study 
is being ordered for trauma or injury.; 
Caleb E Gully returns to the office today for 
a follow up visit.  Originally this is a patient 
of Dr. Ehtesham who underwent an AVM 
repair of the cervical spine with posterior 
fusion.  Subsequently went back to the 
operating room and March 2021 for extens; 
There has been treatment or conservative 
therapy.; Pain on the right side of the spine 
rating around through the axilla and into 
what the patient defines his right nipple.  
This is very concerning to him because his 
original complaints he had when the AVM 
was first discovered and treated.  He also 
has con; PT/OPNSERVATIVE TREATMENT 
FOR MANY MONTHS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

follow up of fracture; This is a request for a 
thoracic spine CT.; There is no reason why 
the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The patient has been seen by, or the 
ordering physician is, a neuro-specialist, 
orthopedist, or oncologist.; The study is 
being ordered due to follow-up to surgery 
or fracture within the last 6 months.; There 
is a reason why the patient cannot undergo 
a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 10/2019; There 
has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  
medication, injections,; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is 
weakness.; Document exam findings; There 
is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is reflex 
abnormality.; Deconditioning , hoftman 
sign not present Stocking sensory deficit in 
lower extremities that is symmetrical; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Notes to be uploaded.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Known or Suspected Infection or abscess; 
There is no laboratory or x-ray evidence of 
osteomyelitis.; There is not laboratory or x-
ray evidence of meningitis.; There is not 
laboratory or x-ray evidence of an infected 
disc, septic arthritis, or "discitis".; There is 
not laboratory or x-ray evidence of a 
paraspinal abscess.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
None of the above; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is reflex abnormality.; ; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2019; There has been treatment or 
conservative therapy.; neck pain 
exacerbated by Valsalva with associated 
Syncope and near syncope with Valsalva. 
She also reports visual spots and blurriness 
at times, nausea, tinnitus, swallowing 
difficulty, speech stuttering, tinging in 
hands and feet, arms feeling heavy, fre; 
COLLAR, MEDICATION, ACTIVITY 
MODIFICATION; This study is being ordered 
for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

bilateral arm pain, numbness, tingling of 
extremities, has continuous 
stabbing/throbbing pain, pain is worse 
when reaching and lying flat.  has bilat 
carpal tunnel syndrome and right ulnar 
neuropathy; This is a request for cervical 
spine MRI; Acute or Chronic neck and/or 
back pain; The patient does have new or 
changing neurologic signs or symptoms.; 
There is no weakness or reflex 
abnormality.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - Right shoulder X-
ray;Date: 2/7/22;Location: NSG 
clinic;Impression:;Moderate AC joint 
arthritis;No acute fracture;Question 
ligamentous laxity;;Cervical Flex/Ex;Date: 
2/7/22;Location: NSG clinic;Impression:;C3-
4 1 mm spondylo; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Enter date of initial onset 
here - 1 year ago worse in the last 2-3 
months; There has been treatment or 
conservative therapy.; Describe primary 
symptoms here - Neck pain that radiates to 
the right shoulder, right arm and right 
forearm; numbness (right 2nd-4th fingers); 
Describe treatment / conservative therapy 
here - Norco, Nortriptyline, Zanaflex, 
Flexeril, Morphine, Gabapentin, Tramadol, 
Robaxin, Lyrica, Mobic, Menthol gel; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

insertion of intrathecal pump. underlying 
chronic pain concerns as well as the series 
of revisions her pump has required and 
other possible options for treatment; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is 
unknown if Surgery is planned or scheduled 
in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Lumbar epidural mass; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Lumbar radiculopathy, Cervicalgia; Years 
prior; It is not known if there has been any 
treatment or conservative therapy.; Low 
back pain, neck pain; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Need additional imaging to properly 
assess/treat; Ongoing for several years; 
There has been treatment or conservative 
therapy.; Neck pain due to cervical disc 
degeneration and facet arthropathy, left-
sided C7 radiculopathy.  Low Back pain and 
right-sided S1 radiculopathy.; Has seen a 
chiropractor for the pain which did not help 
and aggravated his pain in his neck.; This 
study is being ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise. She was ; 
This study is being ordered for Congenital 
Anomaly.; August 2021; There has not been 
any treatment or conservative therapy.; 
Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise.She was n; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

right hand atrophy; This study is being 
ordered for a neurological disorder.; 3-4 
weeks; There has not been any treatment 
or conservative therapy.; Weakness and 
tingling to his right upper extremity, 
primarily his hand. He states that 
symptoms started approximately 3 to 4 
weeks ago. He was hospitalized due to 
cellulitis in his left leg and underwent 
surgery on January 8. He was treated with 
antibioti; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Severe pain; This study is being ordered for 
a neurological disorder.; 1/1/2020; It is not 
known if there has been any treatment or 
conservative therapy.; Low Back Pain, Neck 
Pain, Headaches.  lifelong headaches that 
became more severe the last 6 months. 
Reports Valsalva exacerbated headaches 
that have also been associated with near 
syncope. Reports visual issues as well as 
clicking in right ear at times. S; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; This study is being 
ordered for Pre Operative or Post 
Operative Evaluation; There is a post-
operative complication. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a 
neurological deficit; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Arnold-Chiari Malformation 
describes the reason for requesting this 
procedure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; Surgery is planned or scheduled 
in the next 6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; There is a post 
operative complication 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
5/3/2019; There has been treatment or 
conservative therapy.; pt having low back 
pain, neck pain radiating down spine, 
bilateral leg pain, numbness, tingling and 
weakness in both legs; physical therapy, 
medications; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

will fax clincials; This study is being ordered 
for a neurological disorder.; 03/31/2021; 
There has been treatment or conservative 
therapy.; She have a lot neck pain and left 
arm pain that radiant to the hand and  the 
rush of burning into the lft of her face; 
physical therapy and interior cervical  
discectomy interior arthrodesis; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

consultation for surgical consideration of 
multiple falls and potential cervical 
myelopathy . As you are aware she is a 60 
y.o. who presents with a history of several 
falls in the last 1-2 years.  These falls, lower 
extremity weakness and difficulty with ; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; It is unknown if Surgery is 
planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/27/2019; There has been 
treatment or conservative therapy.; 
Weakness to bilateral legs and upper 
extremity.; Surgery, pain medication, and 
physical therapy; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

insertion of intrathecal pump. underlying 
chronic pain concerns as well as the series 
of revisions her pump has required and 
other possible options for treatment; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is 
unknown if Surgery is planned or scheduled 
in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Lumbar epidural mass; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise. She was ; 
This study is being ordered for Congenital 
Anomaly.; August 2021; There has not been 
any treatment or conservative therapy.; 
Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise.She was n; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Patient is having ow Back Pain, Mid Back 
Pain, Neck Pain, Pressure in my head 
affecting my hearing in both ears, dizzy, 
vision changes.,She is feeling worsed after 
hospital stay; 2017; There has been 
treatment or conservative therapy.; low 
Back Pain, Mid Back Pain, Neck Pain, 
Pressure in my head affecting my hearing in 
both ears, dizzy, vision changes.,; surgery 
&amp; medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Pt has history of prior ACDF  for foraminal 
stenosis. Lumbar recurrent l4,5 
radiculopathy since surgical intervention, 
thoracic for evaluation of possible cord 
compression.; 2 months; It is not known if 
there has been any treatment or 
conservative therapy.; Pt has worsening 
bilateral L4, 5 radiculopathy over the past 2 
months. Physical exam shows 3+ patella 
and ankle reflexes bilaterally and 1-2 beats 
of clonus on the left.; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Severe pain; This study is being ordered for 
a neurological disorder.; 1/1/2020; It is not 
known if there has been any treatment or 
conservative therapy.; Low Back Pain, Neck 
Pain, Headaches.  lifelong headaches that 
became more severe the last 6 months. 
Reports Valsalva exacerbated headaches 
that have also been associated with near 
syncope. Reports visual issues as well as 
clicking in right ear at times. S; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; It is not known if 
there is weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Primary pain generator appears 
to be lumbar facet arthropathy (worst on 
right) compounded by myofascial pain, 
lumbar radiculopathy, and spinal canal 
stenosis. Worst pain is axial back pain, and 
when this flares, worsens all other 
pains.Reports that he str 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known or 
Suspected Infection or abscess; There is 
laboratory or x-ray evidence of 
osteomyelitis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; Surgery is planned or scheduled 
in the next 6 weeks 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
new onset back pain after 12/1/2021 
craniotomy for brain tumor; There has 
been treatment or conservative therapy.; 
new onset back pain after craniotomy for 
brain tumor; underwent 12/01/2021 
craniotomy of excision of mass by Dr. DAy, 
achieving complete resection.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

consultation for surgical consideration of 
multiple falls and potential cervical 
myelopathy . As you are aware she is a 60 
y.o. who presents with a history of several 
falls in the last 1-2 years.  These falls, lower 
extremity weakness and difficulty with ; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; It is unknown if Surgery is 
planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/27/2019; There has been 
treatment or conservative therapy.; 
Weakness to bilateral legs and upper 
extremity.; Surgery, pain medication, and 
physical therapy; This study is being 
ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Exam:;lower extremity motor strength as 
follows: Right lower extremity hip flexors 4-
/5, hip extensors 4-/5, knee flexors 4-/5, 
knee extensors 4-/5, dorsiflexors 4-/5, 
plantar flexors 4-/5; Left lower extremity 
hip flexors 4-/5, hip extensors 4-/5, knee ; 
This study is being ordered for trauma or 
injury.; 2018; There has been treatment or 
conservative therapy.; worsening low back 
pain that radiates down both legs, left 
more than right, to the ankle with 
numbness, tingling and weakness. She also 
reported decreased sensation from the left 
knee to her ankle.; Pain Management:  
Injections, nerve blocks, nerve burns, 
Medications, Physical Therapy, activity 
modification, use of a LSO.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

insertion of intrathecal pump. underlying 
chronic pain concerns as well as the series 
of revisions her pump has required and 
other possible options for treatment; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is 
unknown if Surgery is planned or scheduled 
in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Need additional imaging to properly 
assess/treat; Ongoing for several years; 
There has been treatment or conservative 
therapy.; Neck pain due to cervical disc 
degeneration and facet arthropathy, left-
sided C7 radiculopathy.  Low Back pain and 
right-sided S1 radiculopathy.; Has seen a 
chiropractor for the pain which did not help 
and aggravated his pain in his neck.; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise. She was ; 
This study is being ordered for Congenital 
Anomaly.; August 2021; There has not been 
any treatment or conservative therapy.; 
Patient is 10-year-old girl with history of 
birth hypoxic ischemic injury MCA stroke.  
She has left spastic   Paresis.  This is more 
pronounced in the left arm.  She is doing 
very well.  She is able to walk.  She is 
developing normally otherwise.She was n; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient is having ow Back Pain, Mid Back 
Pain, Neck Pain, Pressure in my head 
affecting my hearing in both ears, dizzy, 
vision changes.,She is feeling worsed after 
hospital stay; 2017; There has been 
treatment or conservative therapy.; low 
Back Pain, Mid Back Pain, Neck Pain, 
Pressure in my head affecting my hearing in 
both ears, dizzy, vision changes.,; surgery 
&amp; medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Severe pain; This study is being ordered for 
a neurological disorder.; 1/1/2020; It is not 
known if there has been any treatment or 
conservative therapy.; Low Back Pain, Neck 
Pain, Headaches.  lifelong headaches that 
became more severe the last 6 months. 
Reports Valsalva exacerbated headaches 
that have also been associated with near 
syncope. Reports visual issues as well as 
clicking in right ear at times. S; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 32 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Neurological 
Surgery ; Continued; Imaging is being 
requested for low back pain.; The pain 
started Greater than 3 months but less than 
6 months ago; Abnormal sensory changes 
along nerve tract (dermatome) is 
documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Neurological 
Surgery ; Continued; Imaging is being 
requested for low back pain.; The pain 
started Greater than 6 months ago; It is not 
documented or it is unknown if there are 
neurological exam findings/deficits; Has a 
trial of over the counter and or prescription 
medical therapy been attempted/underway 
or ineffective?; The patient has had 
Physical Therapy; Therapy was completed 
in the last 6 months; The patient failed 6 
weeks of physical therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Neurological 
Surgery ; Continued; Imaging is being 
requested for low back pain.; The pain 
started Greater than 6 months ago; Lower 
extremity weakness is documented; The 
documented finding is new or worsening; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Severe Back pain/ Sciatica is documented; 
None of the above is associated with the 
Sciatica; There are documented 
neurological exam findings/deficits; 
Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; None of the above 
is associated with the Sciatica; There are 
documented neurological exam 
findings/deficits; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is for pre-operative 
planning; Surgery is planned or scheduled 
in the next 6 weeks 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Neurological 
Surgery ; This request is NOT for pre-
operative planning; There is a post 
operative complication 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
new onset back pain after 12/1/2021 
craniotomy for brain tumor; There has 
been treatment or conservative therapy.; 
new onset back pain after craniotomy for 
brain tumor; underwent 12/01/2021 
craniotomy of excision of mass by Dr. DAy, 
achieving complete resection.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Neurological Surgery ; There are 
neurological deficits on physical exam; The 
patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

; There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; There 
is NO known pelvic infection.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Wheel chair; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

Mayamoya disease with ischemia involving 
the left side which is more severe; This 
study is being ordered for Vascular 
Disease.; E01/19/2022; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Mayamoya disease with ischemia involving 
the left side which is more severe; This 
study is being ordered for Vascular 
Disease.; E01/19/2022; There has been 
treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

THESES TESTS ARE FOR PRE PROCEDURE 
PLANNING BY THE NEUROSURGEON 
ORDERING THEM.; This study is being 
ordered for Congenital Anomaly.; 
8/22/2021; There has been treatment or 
conservative therapy.; SEVERE NECK PAIN 
EFFECTING DAILY LIFE; PHYSICAL 
THERAPY;MEDICATION THERAPY;ESIs; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

2017; There has been treatment or 
conservative therapy.; Long term 
headaches, 15mm tonsillar herniation; ; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Fracture of the posterior lamina bilaterally 
at C7. Fracture through the lamina of C7 
best visualized on the previous;CT. 
Widening of the interspinous space and 
edema at C6-7 consistent;with interspinous 
ligament tear.; This study is not to be part 
of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

She is agreeable to scheduling a cervical 
MRI with/without contrast and;cervical CT 
without contrast. A follow-up appointment 
will be scheduled;with Dr. Green once 
imaging is completed. Cervical 
flexion/extension;x-rays will be done prior 
to the follow; This study is not to be part of 
a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Exam:;lower extremity motor strength as 
follows: Right lower extremity hip flexors 4-
/5, hip extensors 4-/5, knee flexors 4-/5, 
knee extensors 4-/5, dorsiflexors 4-/5, 
plantar flexors 4-/5; Left lower extremity 
hip flexors 4-/5, hip extensors 4-/5, knee ; 
This study is being ordered for trauma or 
injury.; 2018; There has been treatment or 
conservative therapy.; worsening low back 
pain that radiates down both legs, left 
more than right, to the ankle with 
numbness, tingling and weakness. She also 
reported decreased sensation from the left 
knee to her ankle.; Pain Management:  
Injections, nerve blocks, nerve burns, 
Medications, Physical Therapy, activity 
modification, use of a LSO.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
PAIN IS SO BAD WHILE WALKING, CAUSING 
OTHER LEG TO BE FAVORED. LONG 
STANDING HISTORY OF LOW BACK PAIN 
AND SPINDELOSI. CT IS FOR PRE- 
OPERATIVE PLANNING FOR A LUMBAR 
FUSION.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Follow-up to Surgery or Fracture within the 
last 6 months; The patient has been seen 
by or is the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; It is not known if the patient 
has a new foot drop.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; 
Document exam findings Pain radiates into 
the left leg. He is plagued with sensations 
of "foot on fire and raw ". Activities worsen 
his discomfort.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; It is not known when 
surgery is scheduled.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
not have new or changing neurologic signs 
or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy?; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; First reported 10/20/2021; It is not known 
if there has been any treatment or 
conservative therapy.; Numbness in hands 
w/occasional tingling, lack of dexterity.  
Right anterior chest pain  burning in nature 
in nature.  Radiates from posterior around 
laterally to anterior portion of chest.  
Recent fall w/work up in hospital negative; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; There is no weakness or reflex 
abnormality.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2017; There has been treatment or 
conservative therapy.; Long term 
headaches, 15mm tonsillar herniation; ; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Patient with arachnoid cyst behind the 
chiasma with patient with intermittent 
changes of vision.  He has had several 
issues over the past year which may or may 
not be compromising the hypothalamic-
pituitary access. To assess whether the cyst 
is causing an; 11/3/2021; There has not 
been any treatment or conservative 
therapy.; headache due to arachnoid cyst. 
imaging ordered to check for compressive 
issues from cyst.; This study is being 
ordered for Other 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

She doesn't have any imaging of her neck.  
An MRI of the cervical spine is being 
requested to examine the spine from an 
image standpoint and evaluate for potential 
surgery.; This is a request for cervical spine 
MRI; Acute or Chronic neck and/or back 
pain; The patient does have new or 
changing neurologic signs or symptoms.; 
There is no weakness or reflex 
abnormality.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The group consensus for this lesion is 
concerning for metastatic melanoma to the 
choroid plexus given the avid T1 
hyperintensity.;;Given the intraventricular 
tumor location, recommend MRI imaging of 
the remainder of the neural axis to rule out 
CSF tumor; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

THESES TESTS ARE FOR PRE PROCEDURE 
PLANNING BY THE NEUROSURGEON 
ORDERING THEM.; This study is being 
ordered for Congenital Anomaly.; 
8/22/2021; There has been treatment or 
conservative therapy.; SEVERE NECK PAIN 
EFFECTING DAILY LIFE; PHYSICAL 
THERAPY;MEDICATION THERAPY;ESIs; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Known or 
suspected infection or abscess 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 10 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; 1/26/22; There has been 
treatment or conservative therapy.; BACK 
PAIN; pt; This study is being ordered for 
Severe Scoliosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; 12/05/2019; There has been treatment or 
conservative therapy.; Ms. Kofoid is a 49-
year-old female who presents with a 
multiyear history of severe neck pain.  
Approximately a year and a half ago she 
underwent a C6-7 ACDF due to neck pain 
radiating into her bilateral upper 
extremities.  She reports that she still had 
p; She takes Tylenol PRN for pain. She 
denies taking Gabapentin or NSAIDs and 
does not wish to take as she does not like 
taking medications. She is wearing her 
lumbar brace with good relief. ;She has 
tried physical therapy which helped "loosen 
her muscles" ; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; First reported 10/20/2021; It is not known 
if there has been any treatment or 
conservative therapy.; Numbness in hands 
w/occasional tingling, lack of dexterity.  
Right anterior chest pain  burning in nature 
in nature.  Radiates from posterior around 
laterally to anterior portion of chest.  
Recent fall w/work up in hospital negative; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

pain level is 8/10; 11/2020; There has been 
treatment or conservative therapy.; low 
back and mid back pain; physical therapy; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

tendon reflexes are diminished throughout; 
2010; There has been treatment or 
conservative therapy.; mid back and low 
back pain, throbbing, dull, achy pain, sleep 
disturbances. pain radiates into the hips 
and legs bilateral; treatment included 
exercise, anti-inflammatory meds, pain 
meds, heat, ice, massage. Spinal injections, 
chiropractic.; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

The group consensus for this lesion is 
concerning for metastatic melanoma to the 
choroid plexus given the avid T1 
hyperintensity.;;Given the intraventricular 
tumor location, recommend MRI imaging of 
the remainder of the neural axis to rule out 
CSF tumor; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has not directed conservative treatment for 
the past 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen 
the doctor more then once for these 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction.; Surgery is scheduled within 
the next 4 weeks.; Yes,  the last Lumbar 
spine MRI was performed within the past 
two weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; 12/05/2019; There has been treatment or 
conservative therapy.; Ms. Kofoid is a 49-
year-old female who presents with a 
multiyear history of severe neck pain.  
Approximately a year and a half ago she 
underwent a C6-7 ACDF due to neck pain 
radiating into her bilateral upper 
extremities.  She reports that she still had 
p; She takes Tylenol PRN for pain. She 
denies taking Gabapentin or NSAIDs and 
does not wish to take as she does not like 
taking medications. She is wearing her 
lumbar brace with good relief. ;She has 
tried physical therapy which helped "loosen 
her muscles" ; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Lumbar radiculopathy, Cervicalgia; Years 
prior; It is not known if there has been any 
treatment or conservative therapy.; Low 
back pain, neck pain; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

pain level is 8/10; 11/2020; There has been 
treatment or conservative therapy.; low 
back and mid back pain; physical therapy; 
This study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Pt has history of prior ACDF  for foraminal 
stenosis. Lumbar recurrent l4,5 
radiculopathy since surgical intervention, 
thoracic for evaluation of possible cord 
compression.; 2 months; It is not known if 
there has been any treatment or 
conservative therapy.; Pt has worsening 
bilateral L4, 5 radiculopathy over the past 2 
months. Physical exam shows 3+ patella 
and ankle reflexes bilaterally and 1-2 beats 
of clonus on the left.; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

tendon reflexes are diminished throughout; 
2010; There has been treatment or 
conservative therapy.; mid back and low 
back pain, throbbing, dull, achy pain, sleep 
disturbances. pain radiates into the hips 
and legs bilateral; treatment included 
exercise, anti-inflammatory meds, pain 
meds, heat, ice, massage. Spinal injections, 
chiropractic.; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The group consensus for this lesion is 
concerning for metastatic melanoma to the 
choroid plexus given the avid T1 
hyperintensity.;;Given the intraventricular 
tumor location, recommend MRI imaging of 
the remainder of the neural axis to rule out 
CSF tumor; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 13 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Neurological 
Surgery ; Continued; Imaging is being 
requested for low back pain.; The pain 
started Greater than 6 months ago; Severe 
Back pain/ Sciatica is documented; The 
documented finding is new or worsening; 
Saddle Anesthesia (Sensation of numbness 
of the buttocks, perineum, and or inner 
surface of the thighs) is associated with the 
Sciatica; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Within the 
last 6 weeks; A complete physician exam 
including pain score and neurological 
assessment testing has NOT been done or 
documented in the medical record; 
Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
5/3/2019; There has been treatment or 
conservative therapy.; pt having low back 
pain, neck pain radiating down spine, 
bilateral leg pain, numbness, tingling and 
weakness in both legs; physical therapy, 
medications; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; 1/26/22; There has been 
treatment or conservative therapy.; BACK 
PAIN; pt; This study is being ordered for 
Severe Scoliosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

; There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; There 
is NO known pelvic infection.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ABOUT 6 MONTHS 
AGO; There has been treatment or 
conservative therapy.; This 50-year-old 
female presents with low back and right leg 
pain. She does state she had a fall around 
2/9/22, and this aggravated her symptoms. 
No new symptoms since the fall. ;She gets 
occasional radiation posteriorly to the right 
foot. She has a lot ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - Right shoulder X-
ray;Date: 2/7/22;Location: NSG 
clinic;Impression:;Moderate AC joint 
arthritis;No acute fracture;Question 
ligamentous laxity;;Cervical Flex/Ex;Date: 
2/7/22;Location: NSG clinic;Impression:;C3-
4 1 mm spondylo; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Enter date of initial onset 
here - 1 year ago worse in the last 2-3 
months; There has been treatment or 
conservative therapy.; Describe primary 
symptoms here - Neck pain that radiates to 
the right shoulder, right arm and right 
forearm; numbness (right 2nd-4th fingers); 
Describe treatment / conservative therapy 
here - Norco, Nortriptyline, Zanaflex, 
Flexeril, Morphine, Gabapentin, Tramadol, 
Robaxin, Lyrica, Mobic, Menthol gel; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; It is 
not known if the study is requested for 
shoulder pain.; This study is being ordered 
for something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ABOUT 6 MONTHS 
AGO; There has been treatment or 
conservative therapy.; This 50-year-old 
female presents with low back and right leg 
pain. She does state she had a fall around 
2/9/22, and this aggravated her symptoms. 
No new symptoms since the fall. ;She gets 
occasional radiation posteriorly to the right 
foot. She has a lot ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurological Surgery Disapproval
76390 Magnetic resonance 
spectroscopy Radiology Services Denied Not Medically Necessary This is a request for MRS. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

Given patient's history of stroke with same 
symptoms, the provider would like the CT 
Head, CTA Head, and CTA Neck to evaluate 
patient new/worsening symptoms.; This 
study is being ordered for a neurological 
disorder.; Patient was referred to 
neurology for worsening left sided 
weakness and falls. Patient reports she had 
a stroke last year (07/2020) when she was 
admitted at Baptist. She was having 
headache, difficulty with speech and left 
sided weakness.; Today patient ; There has 
been treatment or conservative therapy.; 
Worsening Migraine symptoms with 
photo/phone sensitivity, left-sided 
weakness, dizziness, and more frequent 
falls.; Topamax 100mg BID;Bultalbital PRN; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; New 
onset of seizures or newly identified 
change in seizure activity or pattern best 
describes the reason that I have requested 
this test.; None of the above best describes 
the reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; ; There has not been 
any treatment or conservative therapy.; ; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

ENG suggests possible central origin; This 
study is being ordered for a neurological 
disorder.; started abruptly at beginning of 
October; There has been treatment or 
conservative therapy.; constant dizziness, 
nasuea, vomting; Patient has tried different 
exercises given by doctor as well as 
meclizine; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Given patient's history of stroke with same 
symptoms, the provider would like the CT 
Head, CTA Head, and CTA Neck to evaluate 
patient new/worsening symptoms.; This 
study is being ordered for a neurological 
disorder.; Patient was referred to 
neurology for worsening left sided 
weakness and falls. Patient reports she had 
a stroke last year (07/2020) when she was 
admitted at Baptist. She was having 
headache, difficulty with speech and left 
sided weakness.; Today patient ; There has 
been treatment or conservative therapy.; 
Worsening Migraine symptoms with 
photo/phone sensitivity, left-sided 
weakness, dizziness, and more frequent 
falls.; Topamax 100mg BID;Bultalbital PRN; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient had MRI 2/8/22 that showed 
periventricular white matter disease and 
old lacunar stroke in right basal ganglia.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient with numbness/tingling of tongue, 
face, and lips with abnormal brain mri done 
on 2/8/22 which showed periventricular 
white matter disease and old lacunar stroke 
in the right basal ganglia.; There has been 
treatment or conservative therapy.; 
numbness/tingling of tongue, face, and 
lips.; 81 mg aspirin and Zetia; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient had stroke 8 years ago with no 
follow up since then. He is establishing care 
for these neurological symptoms that have 
occurred since his stroke.; This study is 
being ordered for a neurological disorder.; 
2014; It is not known if there has been any 
treatment or conservative therapy.; 
Memory loss, executive function deficit.; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

possible subarachnoid hemorrhage; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

recent right MCA distribution stroke, follow 
up evaluation; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/2022; There has been treatment 
or conservative therapy.; Patient reported 
that she has had 2 strokes in the past with 
residual left-sided weakness.  The last 
stroke was several months ago, patient 
woke up with left-sided weakness. She is 
not able to walk because of the 
meningioma in her head which is effecting ; 
Medication;She had an MRI brain done 
without contrast study which showed acute 
to subacute multiple foci of small 
nonhemorrhagic infarct in the right MCA 
distribution; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Recurrent TIAs with the exact semiology 
would be less likely but still should be 
worked up.  She has been started on 
aspirin; This study is being ordered for 
Vascular Disease.; around 5 months ago 
she fell and hit her head while hiking. 
Severe spinning sensation with movement 
for two months after. Episodes of Left-
sided numbness started a couple months 
later. 3-4 episodes per day; There has been 
treatment or conservative therapy.; 
dizziness, numbness, weakness.Recurrent 
TIAs with the exact semiology would be less 
likely but still should be worked up.  She 
has been started on aspirin; pt was seen in 
the emergency department. some 
diagnostic imagineg was performed. Head 
CT was normal.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

vertigo and blurry vision left eye/worse 
headaches. Vertebrobasilar ischemia; One 
of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a 
neurological disorder.; ; There has not been 
any treatment or conservative therapy.; ; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

ENG suggests possible central origin; This 
study is being ordered for a neurological 
disorder.; started abruptly at beginning of 
October; There has been treatment or 
conservative therapy.; constant dizziness, 
nasuea, vomting; Patient has tried different 
exercises given by doctor as well as 
meclizine; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Given patient's history of stroke with same 
symptoms, the provider would like the CT 
Head, CTA Head, and CTA Neck to evaluate 
patient new/worsening symptoms.; This 
study is being ordered for a neurological 
disorder.; Patient was referred to 
neurology for worsening left sided 
weakness and falls. Patient reports she had 
a stroke last year (07/2020) when she was 
admitted at Baptist. She was having 
headache, difficulty with speech and left 
sided weakness.; Today patient ; There has 
been treatment or conservative therapy.; 
Worsening Migraine symptoms with 
photo/phone sensitivity, left-sided 
weakness, dizziness, and more frequent 
falls.; Topamax 100mg BID;Bultalbital PRN; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Patient had MRI 2/8/22 that showed 
periventricular white matter disease and 
old lacunar stroke in right basal ganglia.; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Patient with numbness/tingling of tongue, 
face, and lips with abnormal brain mri done 
on 2/8/22 which showed periventricular 
white matter disease and old lacunar stroke 
in the right basal ganglia.; There has been 
treatment or conservative therapy.; 
numbness/tingling of tongue, face, and 
lips.; 81 mg aspirin and Zetia; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

possible subarachnoid hemorrhage; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

recent right MCA distribution stroke, follow 
up evaluation; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/2022; There has been treatment 
or conservative therapy.; Patient reported 
that she has had 2 strokes in the past with 
residual left-sided weakness.  The last 
stroke was several months ago, patient 
woke up with left-sided weakness. She is 
not able to walk because of the 
meningioma in her head which is effecting ; 
Medication;She had an MRI brain done 
without contrast study which showed acute 
to subacute multiple foci of small 
nonhemorrhagic infarct in the right MCA 
distribution; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Recurrent TIAs with the exact semiology 
would be less likely but still should be 
worked up.  She has been started on 
aspirin; This study is being ordered for 
Vascular Disease.; around 5 months ago 
she fell and hit her head while hiking. 
Severe spinning sensation with movement 
for two months after. Episodes of Left-
sided numbness started a couple months 
later. 3-4 episodes per day; There has been 
treatment or conservative therapy.; 
dizziness, numbness, weakness.Recurrent 
TIAs with the exact semiology would be less 
likely but still should be worked up.  She 
has been started on aspirin; pt was seen in 
the emergency department. some 
diagnostic imagineg was performed. Head 
CT was normal.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

vertigo and blurry vision left eye/worse 
headaches. Vertebrobasilar ischemia; One 
of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; There is not an immediate family history 
of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

44-year-old lady with what sound to be 
common migraine without aura.  However 
with her history of recent onset headaches 
and previous pulmonary emboli and DVT 
venous sinus thrombosis would be a 
concern.  I am going to get an MRI of the 
brain along with an; This study is being 
ordered for a neurological disorder.; 2017; 
There has been treatment or conservative 
therapy.; Usually right frontal with 
radiation towards occipital.  She has missed 
work because of it.  She gets pain that is 
intense along with throbbing.  Prior to the 
headache she gets a right temple tingling.  
No triggers.  The headache can last all day.  
She ge; patient has been treated with 
medications. she has also seen an 
optometrist, cardiologist, and ENT.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

anasacoria, vision loss, hemicrainia 
cointinua post covid, all cameo nat same 
time, tinnitis. ;Evaluation for 
headaches;neck pain; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Ataxia- involuntary muscle movements or 
loss of- had a fall and hit head, gait has 
been off.; There is not an immediate family 
history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has 
had a recent MRI or CT for these 
symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

I am most concerned about the episode of 
expressive aphasia as it sounds to be.  This 
sounds to be his second TIA despite being 
on aspirin therapy daily.  I feel he should 
hold off on any further injections until this 
is further worked up.  We will move f; This 
study is being ordered for a neurological 
disorder.; 2017; There has been treatment 
or conservative therapy.; TIA: He notes a 
recurrent "Mini stroke" 1-2 weeks ago, 
couldn't get words out for a period of 
minutes. He took 2 aspirins, laid down, 
napped, and woke up feeling better. He 
states this felt exactly like what happened a 
few years ago when he was started on; 
DAILY ASPRIN THERAPY;INJECTIONS 
;THERAPY;HOME EXCERCISES; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

intractable headache with spells of 
paralysis, concern for AVM, venous outflow 
obstruction; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has not had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Mixed headache disorder, mix of 
migrainous features as well as occipital 
neuralgia and then worsening with sexual 
activity. MRA of the head due to 
exertional/sexual component as well as 
significant worsening of headache 
frequency and severity over the pas; There 
is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

please see clinicals; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

pseudotumor cerebri, decreased signal 
right transverse and proximal sigmoid, 
patchy stenosis left transverse sinus. ;has 
10 headaches/mo of which 5 are severe. 
Pain localizes to the eyes with associated 
light and sound sensitivity, nausea with 
occasional; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

RADIOLOGISTS RECOMMENDS MRA HEAD 
WITHOUT CONTRAST FOLLOWING RECENT 
MRI RESULTS.; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Reason for exam:transverse sinus stenosis, 
headaches, ICP derangement 
suspected;;also has and asymmetric 
tinnitus I ordered and mRV to assess this 
more fully, reviewing the prior MRI looks 
like she has a fairly diminutive left 
transverse sinus which ma; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

reports sudden onset of symptoms on 
September 26, 2021. Transient ischemic 
attack, I think she may have had a small 
posterior circulation TIA causing her 
symptoms. She is also having some 
positional dizziness concerning for 
vertebrobasilar insufficiency. ; There is not 
an immediate family history of aneurysm.; 
The patient does not have a known 
aneurysm.; The patient has had a recent 
MRI or CT for these symptoms.; There has 
not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

sending over clinical; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Stroke, follow up; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Surgery - August; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.; 
headaches; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

suspect her dizziness likely related to 
polypharmacy including prolonged use of 
benzodiazepine rather than intracranial 
pathology. Given her suspected finding of 
increased signal intensity on 7th and 8th 
cranial nerve I will get a repeat MRI with 
and with; There is NOT a family history of a 
brain aneurysm in the parent, brother, 
sister or child of the patient.; This is a 
request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

The patient reports that his biggest concern 
in a constant feeling of "floating" - 
describes this as a bobbing up and down. 
This seems to happen more often when he 
is laying down in a certain position - seems 
to be brought on by certain neck positions. 
He; There is not an immediate family 
history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has 
not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is a family history of a brain 
aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

transvers sinus stenosis, poss. , daily 
headache Dx: Chronic migraine without 
aura, intractable, without status 
migrainosus; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has not had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

Stroke, follow up; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

suspect her dizziness likely related to 
polypharmacy including prolonged use of 
benzodiazepine rather than intracranial 
pathology. Given her suspected finding of 
increased signal intensity on 7th and 8th 
cranial nerve I will get a repeat MRI with 
and with; There is NOT a family history of a 
brain aneurysm in the parent, brother, 
sister or child of the patient.; This is a 
request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

There is a family history of a brain 
aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient has the inability 
to speak.; The patient had an onset of 
neurologic symptoms within the last two 
weeks.; It is unknown if the patient had an 
ultrasound (doppler) of the neck or carotis 
arteries.; The patient does not have carotid 
(neck) artery surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; Weakness on pts left side, pain 
&amp; numbness going down left leg; 
Steroid Injections; This study is being 
ordered for Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has been a previous Brain 
MRI completed.; The brain MRI was 
normal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a 
neurological disorder.; 04/29/2021; There 
has been treatment or conservative 
therapy.; ocular migraines, altered sense of 
smell, seizure like episodes.; medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
august 2021; There has not been any 
treatment or conservative therapy.; 
dizziness, slurred speech; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

3/3/2022; It is not known if there has been 
any treatment or conservative therapy.; -
INTENSE PAIN IN TEMPLE REGION 
FOLLOWED BY HEADACHE AND PRESSURE;-
WORSENING MEMORY AND 
CONCENTRATION;-NECK PAIN AND 
PRESSURE;-PAIN IN LEFT SHOULDER BLADE 
AND LEFT ARM;-LEFT ARM WEAKNESS;-
HISTORY OF NECK INJURY; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Trigeminal neuralgia; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt;Trigeminal 
neuralgia; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

I am most concerned about the episode of 
expressive aphasia as it sounds to be.  This 
sounds to be his second TIA despite being 
on aspirin therapy daily.  I feel he should 
hold off on any further injections until this 
is further worked up.  We will move f; This 
study is being ordered for a neurological 
disorder.; 2017; There has been treatment 
or conservative therapy.; TIA: He notes a 
recurrent "Mini stroke" 1-2 weeks ago, 
couldn't get words out for a period of 
minutes. He took 2 aspirins, laid down, 
napped, and woke up feeling better. He 
states this felt exactly like what happened a 
few years ago when he was started on; 
DAILY ASPRIN THERAPY;INJECTIONS 
;THERAPY;HOME EXCERCISES; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

IN AUG, A FEW DAYS AFTER VAGINAL 
DELIVERY COMPLICATED BY PLACENTAL 
RUPTURE.; It is not known if there has been 
any treatment or conservative therapy.; 
symptoms started in August 5 days after a 
vaginal delivery. says she had epidural for 
vaginal delivery. delivery complicated by 
placental rupture. says five days after 
delivery she started having weakness and 
gait problems. that slowly improved but 
she st; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

In regard to the patient's on going pain, the 
patient has been feeling;increased pain 
involving the neck, upper back and top of 
the shoulder area.;This has been radiating 
to the upper back, upper part of the chest 
and;sometimes to the occipital area ca; 
This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are not recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects.; There is not a family 
history (parent, sibling or child of the 
patient) of AVM (arteriovenous 
malformation). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

It is unknown if the patient is 
demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal 
reflexes on exam; This study is being 
ordered for Multiple Sclerosis; The patient 
is NOT presenting with new symptoms of 
bowel or bladder dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2007; There has been treatment 
or conservative therapy.; Muscle spasms, 
bladder emptying, severe fatigue, nerve 
pain in lower back. She has a crawling 
sensation to her left shoulder blade. She 
has numbness and tingling to her hands 
and feet bilaterally that is intermittent, yet 
lasting a "couple of days". Her p; Disease 
Summary;Date Diagnosed:2007;Last 
MRI:12/2018-stable;Last Lab:12/18/2020-I 
have personally reviewed images and agree 
with impression, stable MRI. ;MS treatment 
history:Betaseron 2007-2010, Avonex 2010, 
could not tolerate due to side effects. Co; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

neurofibroomatosis and history of 
meningocele; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

New Patient is a 37 yr old female whom I 
spoke with on phone for headaches. She 
has long standing headaches but had 
gotten better for a while before restarting 
this year; There has been treatment or 
conservative therapy.; Headache mostly on 
the R side of her head, neck pain, tingling 
and numbness going down the arm to her 
fingers and palm, occipital tenderness, 
occipital neuralgia; nortriptyline, tizanidine, 
flexeril, neck exercises; This study is being 
ordered for Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient had stroke 8 years ago with no 
follow up since then. He is establishing care 
for these neurological symptoms that have 
occurred since his stroke.; This study is 
being ordered for a neurological disorder.; 
2014; It is not known if there has been any 
treatment or conservative therapy.; 
Memory loss, executive function deficit.; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient has dizziness - causing injuries, 
hallucinations, and sundowners.  Patient's 
symptoms are worsening. Imaging is 
needed to rule out cerebral hypoperfusion 
from stenosis of the intra or extracranial 
vessels.; This study is being ordered for 
Vascular Disease.; Patient is established 
with Neurology but within the last 6 
months has begun to experience sever 
dizziness, hallucinations, and sundowners.  
Imaging is needed to rule out cerebral 
hypoperfusion from stenosis of the intra or 
extracranial vessels.; There has not been 
any treatment or conservative therapy.; 
Dizziness, hallucinations, sundowners; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient is having worsening symptoms; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
ongoing issue, no specific onset date, over 
30 years; There has been treatment or 
conservative therapy.; balance issues, 
diplopia.; member has tried different 
treatment in past with previous doctors; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PT HAS NUMBNESS AND DIZZINESS REFLEX 
ABNORMALITIES; This study is being 
ordered for a neurological disorder.; N/A; 
There has been treatment or conservative 
therapy.; HEADACHE ,  AWAKING IN SLEEP, 
MOBILITY; N/A; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

reassess disease burden of multiple 
sclerosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

see prior; This study is being ordered for a 
neurological disorder.; 2012; There has 
been treatment or conservative therapy.; 
brain mri--f/u ms;Thoracic spine MRI--new 
onset abnormal thoracic sensation/MS hug; 
patient has MS this is not a valid question; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Stroke, follow up; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Surgery - August; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.; 
headaches; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 51 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 52 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 53 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; 'None of the above' 
describe the headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 41 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; It is unknown if other 
causes have been ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have been 
ruled out. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have NOT 
been ruled out. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are NO documented localizing 
neurologic findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Evaluation of Arnold-
Chiari Malformation best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
Parkinson's disease best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 32 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Evaluation of Optic 
Neuritis best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Post-operative 
evaluation best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has vision changes.; 
The patient has a sudden and severe 
headache.; The patient had a recent onset 
(within the last 3 months) of neurologic 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; This headache is not described 
as sudden, severe or chronic recurring.; 
The headache is presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The 
patient has had a completed memory 
assessment (like MMSE, MoCA, or Slums) 
showing mild cognitive impairment; The 
patient had labs completed, including B12, 
TSH (Thyroid-stimulating hormone), CBC 
(Complete Blood Count), and CMP 
(Comprehensive Metabolic Panel) 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
Multiple Sclerosis; The patient has not 
undergone treatment for multiple 
sclerosis.; There are intermittent or new 
neurological symptoms or deficits such as 
one-sided weakness, speech impairments, 
or vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
seizures; There has not been a previous 
Brain MRI completed. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient does NOT have a 
recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had 
a Brain MRI in the last 6 months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient 
has new symptoms. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
and infection or inflammation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient is not presenting 
new symptoms.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; 
The last Brain MRI was performed more 
than 10 months ago. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
seizures.; There has been a change in 
seizure pattern or a new seizure. 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

UKNOWN; There has been treatment or 
conservative therapy.; She continues 
complains of episodes of generalized 
weakness and shakiness.  She she has had 
dizzy spells also.  She feels a "rush" of 
adrenaline and then get shaky feeling that 
starts in her arms or legs and then her core 
and; physical therapy for strength and 
conditioning training and efforts at weight 
loss.; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
71250 Computed tomography, thorax; 
without contrast material  

1/4/2022; There has not been any 
treatment or conservative therapy.; Right 
side weakness and could not walk; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient did NOT have a Chest x-ray in the 
past 2 weeks.; This study is being ordered 
for hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a known 
tumor.; The ordering physician is an 
oncologist, surgeon, pulmonologist, or 
cardiologist.; This study is being ordered for 
staging.; This is a request for a chest MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Neck pain, abnormal neuro exam ;Cervical 
osteoarthritis ;C-spine canal stenosis 
;Cervical radiculopathy ;cervical canal 
stenosis, progressive weakness left arm, 
altered gait; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative 
therapy.; Weakness on pts left side, pain 
&amp; numbness going down left leg; 
Steroid Injections; This study is being 
ordered for Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

3/3/2022; It is not known if there has been 
any treatment or conservative therapy.; -
INTENSE PAIN IN TEMPLE REGION 
FOLLOWED BY HEADACHE AND PRESSURE;-
WORSENING MEMORY AND 
CONCENTRATION;-NECK PAIN AND 
PRESSURE;-PAIN IN LEFT SHOULDER BLADE 
AND LEFT ARM;-LEFT ARM WEAKNESS;-
HISTORY OF NECK INJURY; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

episodic migraine and looking for multiple 
sclerosis; ; There has not been any 
treatment or conservative therapy.; will 
send over paper work; This study is being 
ordered for Multiple Sclerosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

History of stroke and Arnold Chiari 
syndrome. Pt has had numbness in arms 
and legs primarily on the left side. PT has 
helped pt but not with the numbness.; This 
is a request for cervical spine MRI; Acute or 
Chronic neck and/or back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; There is weakness.; 
Numbness on legs and arms (primarily L 
side);Burning sensation shoots down neck 
when neck flexes; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is not x-ray 
evidence of a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

It is unknown if the patient is 
demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal 
reflexes on exam; This study is being 
ordered for Multiple Sclerosis; The patient 
is NOT presenting with new symptoms of 
bowel or bladder dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

MRI of the brain performed on 02/22/22 
for evaluation of headaches indicated Chiari 
I Malformation; This study is being ordered 
for Congenital Anomaly.; Chiari 
Malformation; There has not been any 
treatment or conservative therapy.; MRI 
evaluation showed a Chiari I Malformation; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2007; There has been treatment 
or conservative therapy.; Muscle spasms, 
bladder emptying, severe fatigue, nerve 
pain in lower back. She has a crawling 
sensation to her left shoulder blade. She 
has numbness and tingling to her hands 
and feet bilaterally that is intermittent, yet 
lasting a "couple of days". Her p; Disease 
Summary;Date Diagnosed:2007;Last 
MRI:12/2018-stable;Last Lab:12/18/2020-I 
have personally reviewed images and agree 
with impression, stable MRI. ;MS treatment 
history:Betaseron 2007-2010, Avonex 2010, 
could not tolerate due to side effects. Co; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

neurofibroomatosis and history of 
meningocele; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient is having worsening symptoms; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
ongoing issue, no specific onset date, over 
30 years; There has been treatment or 
conservative therapy.; balance issues, 
diplopia.; member has tried different 
treatment in past with previous doctors; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

reassess disease burden of multiple 
sclerosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The 
patient is demonstrating unilateral muscle 
wasting/weakness; This study is being 
ordered for Multiple Sclerosis 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this procedure is 
unknown.; It is unknown if any of these 
apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

UKNOWN; There has been treatment or 
conservative therapy.; She continues 
complains of episodes of generalized 
weakness and shakiness.  She she has had 
dizzy spells also.  She feels a "rush" of 
adrenaline and then get shaky feeling that 
starts in her arms or legs and then her core 
and; physical therapy for strength and 
conditioning training and efforts at weight 
loss.; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Will fax in the clinicals.; Will fax in the 
clinicals.; There has not been any treatment 
or conservative therapy.; Will fax in the 
clinicals.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

MRI of the brain performed on 02/22/22 
for evaluation of headaches indicated Chiari 
I Malformation; This study is being ordered 
for Congenital Anomaly.; Chiari 
Malformation; There has not been any 
treatment or conservative therapy.; MRI 
evaluation showed a Chiari I Malformation; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Multiple sclerosis, monitor ;reassess 
disease burden of multiple sclerosis; This 
study is being ordered for a neurological 
disorder.; 2007; There has been treatment 
or conservative therapy.; Muscle spasms, 
bladder emptying, severe fatigue, nerve 
pain in lower back. She has a crawling 
sensation to her left shoulder blade. She 
has numbness and tingling to her hands 
and feet bilaterally that is intermittent, yet 
lasting a "couple of days". Her p; Disease 
Summary;Date Diagnosed:2007;Last 
MRI:12/2018-stable;Last Lab:12/18/2020-I 
have personally reviewed images and agree 
with impression, stable MRI. ;MS treatment 
history:Betaseron 2007-2010, Avonex 2010, 
could not tolerate due to side effects. Co; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

neurofibroomatosis and history of 
meningocele; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

patient is having worsening symptoms; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
ongoing issue, no specific onset date, over 
30 years; There has been treatment or 
conservative therapy.; balance issues, 
diplopia.; member has tried different 
treatment in past with previous doctors; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

reassess disease burden of multiple 
sclerosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

see prior; This study is being ordered for a 
neurological disorder.; 2012; There has 
been treatment or conservative therapy.; 
brain mri--f/u ms;Thoracic spine MRI--new 
onset abnormal thoracic sensation/MS hug; 
patient has MS this is not a valid question; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 
months; The patient has been seen by or is 
the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does not have new or 
changing neurologic signs or symptoms.; 
The patient has NOT had back pain for over 
4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

unknown; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

MRI of the brain performed on 02/22/22 
for evaluation of headaches indicated Chiari 
I Malformation; This study is being ordered 
for Congenital Anomaly.; Chiari 
Malformation; There has not been any 
treatment or conservative therapy.; MRI 
evaluation showed a Chiari I Malformation; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

neurofibroomatosis and history of 
meningocele; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by 
a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Abnormal sensory 
changes along nerve tract (dermatome) is 
documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Will fax in the clinicals.; Will fax in the 
clinicals.; There has not been any treatment 
or conservative therapy.; Will fax in the 
clinicals.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

She is being worked up for rectal 
endometriosis at pep, ant had everything 
put on hold due to coved-would like to 
restart now. Coat. having Ab pain;due to 
rectal Endometriosis -not; seen well on 
prior transvaginal US.; This is a request for 
a Pelvis MRI.; It is not known if surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the sacrum. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

1/4/2022; There has not been any 
treatment or conservative therapy.; Right 
side weakness and could not walk; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
76390 Magnetic resonance 
spectroscopy  This is a request for MRS. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

bilateral nodular subependymal 
periventricular gray matter heterotopia; 
This is a request for a Metabolic Brain PET 
scan; This study is being ordered for 
refractory seizures.; This study is NOT being 
ordered for pre-surgical evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

This is a request for a Metabolic Brain PET 
scan; This study is being ordered for 
refractory seizures.; This study is being 
ordered for pre-surgical evaluation. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) 
or greater.; There are clinical symptoms 
supporting a suspicion of structural heart 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Right side weakness;Acute ischemic left 
MCA stroke; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for diagnosis and management 
of infective endocarditis.; The patient is 18 
years of age or older. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

memory loss.; This is a request for a 
brain/head CT.; The study is NOT being 
requested for evaluation of a headache.; 
The patient has a sudden change in mental 
status.; This study is being ordered for 
something other than trauma or injury, 
evaluation of known tumor, stroke or 
aneurysm, infection or inflammation, 
multiple sclerosis or seizures. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Patient continues to have chronic posterior 
occipital headaches that travel up from the 
neck into her head.  She also has intense 
facial pain with headaches and wonders 
she does not have sinus problems.; "This 
request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 9/2021; There 
has been treatment or conservative 
therapy.; f/u to dissection; Thromeotecmy; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

patient has severe dizziness, progressive 
Tinnitus, poor memory, and is exhausted 
easily; This study is being ordered for 
Vascular Disease.; 2020; There has been 
treatment or conservative therapy.; 
Dizziness, poor memory, fatigue; patient 
has been seen by Gastrointerology and 
Cardiology; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; ; ; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular 
Disease.; ; There has been treatment or 
conservative therapy.; ; ; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a neurological disorder.; 9/2021; There 
has been treatment or conservative 
therapy.; f/u to dissection; Thromeotecmy; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

patient has severe dizziness, progressive 
Tinnitus, poor memory, and is exhausted 
easily; This study is being ordered for 
Vascular Disease.; 2020; There has been 
treatment or conservative therapy.; 
Dizziness, poor memory, fatigue; patient 
has been seen by Gastrointerology and 
Cardiology; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given. &gt;Trigeminal neuralgia; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; It is not known if there has been 
any treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given &gt;Trigeminal 
neuralgia; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Optic neuritis suspected. Patient with 
multiple neurological symptoms including 
blurry vision b/l. Need MRI Orbit wow to 
rule out demyelinating lesions;;multiple 
neurological symptoms including headache, 
fluid draining from ears, transient LUE 
numbness ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

previous MRI showed Single spot L parietal 
lesion, not diagnostic for MS. Other DDx 
migraine related, could be old vascular 
insult as well or post traumatic. patient is 
now having right sided numbness, eye 
swelling and also has history of TIA; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 04/29/2021; There 
has been treatment or conservative 
therapy.; ocular migraines, altered sense of 
smell, seizure like episodes.; medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Needs to see if there is a vessel supply at 
this time.; This study is being ordered for 
Congenital Anomaly.; 1/1/2021; There has 
been treatment or conservative therapy.; 
Migraine type 1. Needs an MRI every year 
to access the malformation will at some 
point need surgery.; Patient sees a 
neurologist and takes preventative 
medication with lifestyle adjustments; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient has dizziness - causing injuries, 
hallucinations, and sundowners.  Patient's 
symptoms are worsening. Imaging is 
needed to rule out cerebral hypoperfusion 
from stenosis of the intra or extracranial 
vessels.; This study is being ordered for 
Vascular Disease.; Patient is established 
with Neurology but within the last 6 
months has begun to experience sever 
dizziness, hallucinations, and sundowners.  
Imaging is needed to rule out cerebral 
hypoperfusion from stenosis of the intra or 
extracranial vessels.; There has not been 
any treatment or conservative therapy.; 
Dizziness, hallucinations, sundowners; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENTS MOTHER HAD PAST HISTORY OF 
BRAIN ANEURSYM; This study is being 
ordered for Vascular Disease.; 10-15-2021; 
There has not been any treatment or 
conservative therapy.; HEADACHE, 
DIZZINESS AND CONFUSION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had 
a recent MRI or CT for these symptoms.; 
There has been a stroke or TIA within the 
past 2 weeks.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Neck MR 
Angiography.; The patient has dizziness.; 
The patient had an onset of neurologic 
symptoms within the last two weeks.; The 
patient has NOT had an ultrasound 
(doppler) of the neck or carotid arteries.; 
The patient does not have carotid (neck) 
artery surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
august 2021; There has not been any 
treatment or conservative therapy.; 
dizziness, slurred speech; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

Patient has dizziness - causing injuries, 
hallucinations, and sundowners.  Patient's 
symptoms are worsening. Imaging is 
needed to rule out cerebral hypoperfusion 
from stenosis of the intra or extracranial 
vessels.; This study is being ordered for 
Vascular Disease.; Patient is established 
with Neurology but within the last 6 
months has begun to experience sever 
dizziness, hallucinations, and sundowners.  
Imaging is needed to rule out cerebral 
hypoperfusion from stenosis of the intra or 
extracranial vessels.; There has not been 
any treatment or conservative therapy.; 
Dizziness, hallucinations, sundowners; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 02Given; There has 
been treatment or conservative therapy.; 
headache, radiculopathy and low back pain; 
PT and nerve block; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

44-year-old lady with what sound to be 
common migraine without aura.  However 
with her history of recent onset headaches 
and previous pulmonary emboli and DVT 
venous sinus thrombosis would be a 
concern.  I am going to get an MRI of the 
brain along with an; This study is being 
ordered for a neurological disorder.; 2017; 
There has been treatment or conservative 
therapy.; Usually right frontal with 
radiation towards occipital.  She has missed 
work because of it.  She gets pain that is 
intense along with throbbing.  Prior to the 
headache she gets a right temple tingling.  
No triggers.  The headache can last all day.  
She ge; patient has been treated with 
medications. she has also seen an 
optometrist, cardiologist, and ENT.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

C-spine canal stenosis; Injury one year ago 
with arm numbness and pain since then, 
with Siactica in both legs. Memory Loss; 
Rule out anatomic causes for memory 
issues like NPH or subdural; This study is 
being ordered for a neurological disorder.; 
Memory Loss Rule out anatomic causes for 
memory issues like NPH or subdural; It is 
not known if there has been any treatment 
or conservative therapy.; Memory Loss 
Rule out anatomic causes for memory 
issues like NPH or subdural; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Needs to see if there is a vessel supply at 
this time.; This study is being ordered for 
Congenital Anomaly.; 1/1/2021; There has 
been treatment or conservative therapy.; 
Migraine type 1. Needs an MRI every year 
to access the malformation will at some 
point need surgery.; Patient sees a 
neurologist and takes preventative 
medication with lifestyle adjustments; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Optic neuritis suspected. Patient with 
multiple neurological symptoms including 
blurry vision b/l. Need MRI Orbit wow to 
rule out demyelinating lesions;;multiple 
neurological symptoms including headache, 
fluid draining from ears, transient LUE 
numbness ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

PATIENTS MOTHER HAD PAST HISTORY OF 
BRAIN ANEURSYM; This study is being 
ordered for Vascular Disease.; 10-15-2021; 
There has not been any treatment or 
conservative therapy.; HEADACHE, 
DIZZINESS AND CONFUSION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

previous MRI showed Single spot L parietal 
lesion, not diagnostic for MS. Other DDx 
migraine related, could be old vascular 
insult as well or post traumatic. patient is 
now having right sided numbness, eye 
swelling and also has history of TIA; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 19 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Vertigo - "spinning 
dizziness" best describes the reason that I 
have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
follow-up.; The patient is presenting new 
symptoms.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
This study is being ordered for a tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
worsening with walking for her back and 
limited ROM of shoulder; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 4/1/2019; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; UNKNOWN; There has been treatment or 
conservative therapy.; ; HAS BEEN TO 
PHYSICAL THERAPY BUT DID NOT SEEM TO 
HELP, THEN WAS GIVEN HOME 
EXERCISES.;MUSCLE RELAXER,ICE ,HEAT, 
STRETCHES, BUT THEY ARE INEFFECTIVE.; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

C-spine canal stenosis; Injury one year ago 
with arm numbness and pain since then, 
with Siactica in both legs. Memory Loss; 
Rule out anatomic causes for memory 
issues like NPH or subdural; This study is 
being ordered for a neurological disorder.; 
Memory Loss Rule out anatomic causes for 
memory issues like NPH or subdural; It is 
not known if there has been any treatment 
or conservative therapy.; Memory Loss 
Rule out anatomic causes for memory 
issues like NPH or subdural; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

IN AUG, A FEW DAYS AFTER VAGINAL 
DELIVERY COMPLICATED BY PLACENTAL 
RUPTURE.; It is not known if there has been 
any treatment or conservative therapy.; 
symptoms started in August 5 days after a 
vaginal delivery. says she had epidural for 
vaginal delivery. delivery complicated by 
placental rupture. says five days after 
delivery she started having weakness and 
gait problems. that slowly improved but 
she st; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

New Patient is a 37 yr old female whom I 
spoke with on phone for headaches. She 
has long standing headaches but had 
gotten better for a while before restarting 
this year; There has been treatment or 
conservative therapy.; Headache mostly on 
the R side of her head, neck pain, tingling 
and numbness going down the arm to her 
fingers and palm, occipital tenderness, 
occipital neuralgia; nortriptyline, tizanidine, 
flexeril, neck exercises; This study is being 
ordered for Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a 
neurological deficit; The trauma or injury 
did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; 
The patient has Recent evidence of fracture 
documented by x-ray 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin 
within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) 
involving the Cervical Spine; The pain did 
NOT begin within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; initial date of onset was 10/10/2020; 
There has been treatment or conservative 
therapy.; Since the stroke he has 
numbness, pain, and weakness in his right 
arm and hand. He also c/o worsening 
headaches since the CVA. He has neck pain, 
pretty bad most times. ;mid thoracic pain 
with radiation down left leg with numbness 
and tingling in both fee; Physical 
Therapy;Pain Therapy;Injections; This study 
is being ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

episodic migraine and looking for multiple 
sclerosis; ; There has not been any 
treatment or conservative therapy.; will 
send over paper work; This study is being 
ordered for Multiple Sclerosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

suddenly developed numbness from his 
chest down he states that it feels numb and 
is very sensitive to touch; This is a request 
for a thoracic spine MRI.; Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
There is weakness.; suddenly developed 
numbness from his chest down he states 
that it feels numb and is very sensitive to 
touch; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; The patient does not have a 
new foot drop.; There is recent evidence of 
a thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; bil hand numbness with 
weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; It is not known if the patient has 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; ; 
The patient has completed 6 weeks or 
more of Chiropractic care. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does not have new or 
changing neurologic signs or symptoms.; 
The patient has had back pain for over 4 
weeks.; The patient has seen the doctor 
more then once for these symptoms.; The 
physician has not directed conservative 
treatment for the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; 4/1/2019; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; initial date of onset was 10/10/2020; 
There has been treatment or conservative 
therapy.; Since the stroke he has 
numbness, pain, and weakness in his right 
arm and hand. He also c/o worsening 
headaches since the CVA. He has neck pain, 
pretty bad most times. ;mid thoracic pain 
with radiation down left leg with numbness 
and tingling in both fee; Physical 
Therapy;Pain Therapy;Injections; This study 
is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 02Given; There has 
been treatment or conservative therapy.; 
headache, radiculopathy and low back pain; 
PT and nerve block; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; UNKNOWN; There has been treatment or 
conservative therapy.; ; HAS BEEN TO 
PHYSICAL THERAPY BUT DID NOT SEEM TO 
HELP, THEN WAS GIVEN HOME 
EXERCISES.;MUSCLE RELAXER,ICE ,HEAT, 
STRETCHES, BUT THEY ARE INEFFECTIVE.; 
This study is being ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

C-spine canal stenosis; Injury one year ago 
with arm numbness and pain since then, 
with Siactica in both legs. Memory Loss; 
Rule out anatomic causes for memory 
issues like NPH or subdural; This study is 
being ordered for a neurological disorder.; 
Memory Loss Rule out anatomic causes for 
memory issues like NPH or subdural; It is 
not known if there has been any treatment 
or conservative therapy.; Memory Loss 
Rule out anatomic causes for memory 
issues like NPH or subdural; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

none; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PT HAS NUMBNESS AND DIZZINESS REFLEX 
ABNORMALITIES; This study is being 
ordered for a neurological disorder.; N/A; 
There has been treatment or conservative 
therapy.; HEADACHE ,  AWAKING IN SLEEP, 
MOBILITY; N/A; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; This 
case was created via RadMD.; Cannot 
agree/affirm; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Saddle 
Anesthesia (Sensation of numbness of the 
buttocks, perineum, and or inner surface of 
the thighs) is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits; Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The 
study is being ordered for joint pain or 
suspicion of joint or bone infection.; The 
study is being ordered for something other 
than arthritis, slipped femoral capital 
epiphysis, bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for tail bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; It is not known if this patient is 
experiencing hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Abdominal abscess; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

unknown; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation Radiology Services Denied Not Medically Necessary

Early Onset Dementia;.; This is a request for 
a Metabolic Brain PET scan; This study is 
being ordered for dementia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Neurology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; It is unknown if the patient has a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
71250 Computed tomography, thorax; 
without contrast material  

03/07/2022; There has not been any 
treatment or conservative therapy.; Biopsy 
confirmed cancer; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
71250 Computed tomography, thorax; 
without contrast material  

3/10/22; There has not been any treatment 
or conservative therapy.; c56.9; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
71250 Computed tomography, thorax; 
without contrast material  

11/29/2021; There has been treatment or 
conservative therapy.; Today her primary 
c/o is pain in her legs up to her knees and 
her fingernails are falling off. She reports 
having neuropathy prior to starting chemo 
in her toes but the "pins and needles" 
feeling; 6 cycles of carboplatin and 
taxotere; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

72191 Computed tomographic 
angiography, pelvis, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This is a request for a pelvis CT 
angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

N/a; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; It 
is not known if there documented physical 
findings (painless hematuria, etc.) 
consistent with an abdominal mass or 
tumor.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected vascular disease.; The 
ordering physician is a surgeon or PCP who 
is ordering on behalf of a surgeon who has 
seen the patient.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A cyst 
was noted on previous imaging.; An 
abnormality was found in the ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Cervical Mass found in cervix.;Uterus 
enlargement. ;Abnormal bleeding.; This is a 
request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; An abnormality was 
found in the uterus.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for a Pelvis 
MRI.; It is not known if this is a 
preoperative study.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A tumor 
or mass was noted on previous imaging.; 
An abnormality was found in the ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Ultrasound shows endometrial polyp within 
the lining of the uterus.;Left ovary not 
visualized and per patient states that she 
has had numerous ultrasounds and they 
are never able to visualize the left side.  
Patient is wondering if she only has 1 ovary. 
; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in the uterus.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/07/2022; There has not been any 
treatment or conservative therapy.; Biopsy 
confirmed cancer; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/10/22; There has not been any treatment 
or conservative therapy.; c56.9; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/29/2021; There has been treatment or 
conservative therapy.; Today her primary 
c/o is pain in her legs up to her knees and 
her fingernails are falling off. She reports 
having neuropathy prior to starting chemo 
in her toes but the "pins and needles" 
feeling; 6 cycles of carboplatin and 
taxotere; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

fax; This is a request for Breast MRI.; This 
study is being ordered for something other 
than known breast cancer, known breast 
lesions, screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk of 23.3% for 
Breast Cancer per IBIS Risk Calculator, 
Sister diagnosed at 58, Maternal 
Grandmother at 86. Patient has past history 
on 1/18/21 of Left Excisional Biopsy for 
Papilloma.; This is a request for Breast 
MRI.; This study is being ordered as a 
screening examination for known family 
history of breast cancer.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

pt had abnormal mammogram and US, has 
bilateral breast nodules; This is a request 
for Breast MRI.; This study is being ordered 
for something other than known breast 
cancer, known breast lesions, screening for 
known family history, screening following 
genetric testing or a suspected implant 
rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

She has a new cancer diagnose; This is a 
request for Breast MRI.; This study is being 
ordered for something other than known 
breast cancer, known breast lesions, 
screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
There are benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children).; No, 
the patient does not have a known 
mutation such as BRCA1, BRCA2, PTEN or 
TP53.; The patient does NOT have a 
lifetime risk score of greater than 20. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/15/2021; There has not been any 
treatment or conservative therapy.; 
abdominal hernia; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
None of the above; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or 
reflex abnormality.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

cyst; This study is being ordered for some 
other reason than the choices given.; This is 
a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

There is a 5-6cm anterior vaginal cyst, 
originating from 2 o'clock position near 
introitus, consistent with left Skene's duct 
cyst. Pelvic exam was performed with 
patient in lithotomy.; At patient-left, 
around mid-vagina, is a fluctuant vaginal 
sidewall ; This is a request for a Pelvis MRI.; 
It is unknown if the patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

12/15/2021; There has not been any 
treatment or conservative therapy.; 
abdominal hernia; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OB/Gynecology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Obstetrics & Gynecology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Occupational Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 03/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Known tumor and new 
symptoms involving the chest, chest wall, 
lung or pelvis is related to this request for 
imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is 
beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

colon cancer surveillance; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

recurrence of cancer in left thigh; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

rectal cancer; evaluate treatment response; 
This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
73700 Computed tomography, lower 
extremity; without contrast material  

recurrence of cancer in left thigh; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

colon cancer surveillance; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

recurrence of cancer in left thigh; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Follow up treatment of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is a PET Scan with Dotatate (Gallium 
GA 68-Dotatate) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for Subsequent 
Treatment Strategy (Restaging and 
Monitoring response to treatment); This 
Pet Scan is being requested for Suspected 
or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for evaluation related to chemotherapy 
(initial evaluation or follow-up). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Oncology; 
This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval
70450 Computed tomography, head or 
brain; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval
70450 Computed tomography, head or 
brain; without contrast material  

Pt has history of papilledema with tumor. 
Elevation of optic  nerve in both eyes; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is a history of serious 
head or skull, trauma or injury.ostct"; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct"; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

Pt has history of papilledema with tumor. 
Elevation of optic  nerve in both eyes; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Enter answer here - or Type In Unknown If 
No Info Given.  "This request is for face, 
jaw, mandible CT.239.8"; "There is not a 
history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is 
not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 03/01/2022; There has not been 
any treatment or conservative therapy.; Hx 
of plate in head and they are having issues 
with their eyes; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for a 
neurological disorder.; 12/22/2020; There 
has been treatment or conservative 
therapy.; esotropia, anisometropia and 
atrophy of both eyes; atropine 2 drops per 
day; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

To rule out bilateral optic neuropathy.; This 
study is being ordered for a neurological 
disorder.; Gradual decrease in vision over 
several months.; There has not been any 
treatment or conservative therapy.; Blurred 
vision, dim vision, light sensitive.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2/23/22; There has not been any 
treatment or conservative therapy.; Blurred 
vision, dipoplia, and pain from straining due 
to  dipoplia; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Patient is having headaches, 
flashes of light, floaters, diagnosed with 
optic nerve head edema.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

; This study is being ordered for Vascular 
Disease.; 09/16/2019, first exam here; 
There has been treatment or conservative 
therapy.; Increasing frequency and 
intensity of headaches.; Has been on 
Diamox; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition 
is associated with headache, blurred or 
double vision or a change in sensation 
noted on exam.; It is not known if a 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The patient 
does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for Vascular 
Disease.; 09/16/2019, first exam here; 
There has been treatment or conservative 
therapy.; Increasing frequency and 
intensity of headaches.; Has been on 
Diamox; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

double vision  Worsening headaches; This 
request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There are NO recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects.; It is not known if there is a 
new and sudden onset of a headache less 
than 1 week not improved by medications.; 
It is not known if there is a family history 
(parent, sibling, or child) of stroke, 
aneurysm, or AVM (arteriovenous 
malformation) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for a Brain 
MRI; It is unknown if the study is being 
requested for evaluation of a headache.; 
Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition 
is associated with headache, blurred or 
double vision or a change in sensation 
noted on exam.; It is not known if a 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The patient 
does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

N/A; This request is for a Brain MRI; The 
study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Pt had MVA in 2010, has swelling on her 
optic nerve, also had face injury and got 
stitches. Headaches have progressively 
gotten worse since pt had COVID.; This 
study is being ordered for trauma or injury.; 
2010; There has been treatment or 
conservative therapy.; Swelling, headaches, 
aura; Surgery due to MVA; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

pt returned to office with new, daily, 
persistent headaches and pain around right 
eye. She described as pressure, squeezing 
of eyes.  She is also experiencing a lot of 
light sensitivity, with no anterior chamber 
inflammation.; This request is for a Brain 
MRI; The study is being requested for 
evaluation of a headache.; The headache is 
described as chronic or recurring.; It is not 
known if the headache is presenting with a 
sudden change in severity, associated with 
exertion, or a mental status change.; There 
are not recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects.; It is 
not known if there is a family history 
(parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is 
unknown if the study is being requested for 
evaluation of a headache.; Requested for 
evaluation of stroke or aneurysm; There 
are recent neurological symptoms such as 
one sided weakness, speech impairments, 
or vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have been 
ruled out. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; It is not known if the 
headache is presenting with a sudden 
change in severity, associated with 
exertion, or a mental status change.; There 
are recent neurological symptoms or 
deficits such as one sided weakness, 
speech impairments, or vision defects. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested due to trauma or 
injury.; There are new, intermittent 
symptoms or deficits such as one sided 
weakness, speech impairments, or vision 
defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
Multiple Sclerosis; The patient has not 
undergone treatment for multiple 
sclerosis.; There are intermittent or new 
neurological symptoms or deficits such as 
one-sided weakness, speech impairments, 
or vision defects. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
recent neurological symptoms such as one-
sided weakness, speech impairments, or 
vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a 
neurological disorder.; 12/22/2020; There 
has been treatment or conservative 
therapy.; esotropia, anisometropia and 
atrophy of both eyes; atropine 2 drops per 
day; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

To rule out bilateral optic neuropathy.; This 
study is being ordered for a neurological 
disorder.; Gradual decrease in vision over 
several months.; There has not been any 
treatment or conservative therapy.; Blurred 
vision, dim vision, light sensitive.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Visual defects; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition 
is associated with headache, blurred or 
double vision or a change in sensation 
noted on exam.; A metabolic work-up done 
including urinalysis, electrolytes, and 
complete blood count with results was not 
completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
the patient has a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material Radiology Services Denied Not Medically Necessary

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is a history of serious 
head or skull, trauma or injury.ostct"; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/19/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Migraine without aura, not 
intractable, with status migrainosus; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Pt had MVA in 2010, has swelling on her 
optic nerve, also had face injury and got 
stitches. Headaches have progressively 
gotten worse since pt had COVID.; This 
study is being ordered for trauma or injury.; 
2010; There has been treatment or 
conservative therapy.; Swelling, headaches, 
aura; Surgery due to MVA; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Patient is having headaches, 
flashes of light, floaters, diagnosed with 
optic nerve head edema.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/19/2022; It is not known if there has 
been any treatment or conservative 
therapy.; Migraine without aura, not 
intractable, with status migrainosus; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 03/01/2022; There has not been 
any treatment or conservative therapy.; Hx 
of plate in head and they are having issues 
with their eyes; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Ophthalmology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; Unknown; It is not known if there 
has been any treatment or conservative 
therapy.; Patient is having headaches, 
flashes of light, floaters, diagnosed with 
optic nerve head edema.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oral/Maxillofacial Approval
70336 Magnetic resonance (eg, proton) 
imaging, temporomandibular joint(s)  

This is a request for a temporomandibular 
joint MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Oral/Maxillofacial Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

patient experiences headaches, facial pain; 
neck and shoulder pain; jaw pain; clicking 
and locking in jaw; pain in opening mouth 
daily; no trauma; states started when 7 
years old; mouth guard worn; warm/hot ice 
compress; NSAIDS; soft chewing diet along 
wi; "This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

10/2021; There has been treatment or 
conservative therapy.; BURNING, 
STABBING SHARP CONSTANT PAIN WITH 
NUMBNESS, TINGLING, SWELLING 
RADIATION DOWN ARM.  POSITIVE 
HAWKINS TEST. HYPERACTIVE REFLEXR 
BICEP/TRICEP,WITH DECREASED 
SENSATION OF OUTER UPPER ARM AND RT 
FOREARM,THUMB, INDEX FINGER, MIDDLE 
FINGER.; NSAIDS,ICE, POSITION CHANGE, 
REST; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of mediastinal widening.; There is 
physical or radiologic evidence of a chest 
wall abnormality.; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for follow up trauma.; Yes this is a request 
for a Diagnostic CT ; The study is being 
ordered for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Post-operative evaluation describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
71250 Computed tomography, thorax; 
without contrast material  

unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, coughing up blood; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a work-up of 
a suspicious mass.; There is radiographic or 
physical evidence of a lung or chest mass.; 
This is a request for a chest MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for follow-up to 
trauma.; "The ordering physician is a 
surgeon, pulmonologist, or cardiologist."; 
This is a request for a chest MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for a 
neurological disorder.; 1/1/22; There has 
not been any treatment or conservative 
therapy.; Status post two level anterior 
cervical fusion for cord compression and 
myelopathy now with hardware failure and 
pseudoarthrosis.  Having pain, mobility 
issues and tingling in  C6 distribution; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for trauma or 
injury.; 4/1/21; There has been treatment 
or conservative therapy.; Severe neck pain; 
Activity modification, physical therapy and 
injections; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is not to be part 
of a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Patient underwent MRI of the cervical 
spine 9/20/2021 at Clarkesville. It was 
reported with interval surgery at C5-6. ; 
;Mild degenerative disc disease C3-C4, C6-7 
with moderate left C6-7 foraminal 
narrowing and minimal left C4-C5 foraminal 
narrowing. ;; This study is not to be part of 
a Myelogram.; This is a request for a 
Cervical Spine CT; There is no reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
follow-up surgery or fracture within the last 
6 months.; The patient has been seen by, 
or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
neurological deficits.; The patient is 
experiencing or presenting symptoms of 
abnormal gait.; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
abnormal gait.; There is a known condition 
of neurological deficits.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
asymmetric reflexes.; There is a known 
condition of neurological deficits.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
radiculopathy.; There is a known condition 
of neurological deficits.; There is a reason 
why the patient cannot have a Cervical 
Spine MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; "The 
caller indicated that the patient is not 
experiencing or presenting symptoms of 
Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina 
Syndrome, Bowel or Bladder Disfunction, 
New Foot Drop,  or Radiculopathy."; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a known condition of 
neurological deficits.; There is a reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

X-rays of her back taken today were 
compared to those taken immediately 
postop. It is clear that there has been a 
significant change in the alignment at the 
proximal aspect of her construct showing 
screw pullout at the level of T2. There is a 
fixed angle ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/18/2021; There has been 
treatment or conservative therapy.; she has 
noted a significant increase in the amount 
of pain at the base of her neck and 
radiating shoulder pain going into the left 
arm at times.;;Observation of her stance 
shows a significant prominence at the most 
proximal aspect of her construct. She ; 
posterior spinal fusion from T2-L3 
secondary to thoracic kyphosis; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

It is not known if the patient has any 
neurological deficits.; This is a request for a 
thoracic spine CT.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
study is being ordered due to chronic back 
pain or suspected degenerative disease.; 
There is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

Patient had previous fusion for fracture, 
had cages placed. Patients legs are numb 
and giving out MD checking to see if there 
is any pressure on spine. Bi lateral leg 
numbness.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10 years prior; There has not been 
any treatment or conservative therapy.; 
Pain, limited range of motion , no feeling in 
legs and has to visually simulate legs for 
movement; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

X-rays of her back taken today were 
compared to those taken immediately 
postop. It is clear that there has been a 
significant change in the alignment at the 
proximal aspect of her construct showing 
screw pullout at the level of T2. There is a 
fixed angle ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 11/18/2021; There has been 
treatment or conservative therapy.; she has 
noted a significant increase in the amount 
of pain at the base of her neck and 
radiating shoulder pain going into the left 
arm at times.;;Observation of her stance 
shows a significant prominence at the most 
proximal aspect of her construct. She ; 
posterior spinal fusion from T2-L3 
secondary to thoracic kyphosis; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for trauma or 
injury.; 4/1/21; There has been treatment 
or conservative therapy.; Severe neck pain; 
Activity modification, physical therapy and 
injections; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

Patient had previous fusion for fracture, 
had cages placed. Patients legs are numb 
and giving out MD checking to see if there 
is any pressure on spine. Bi lateral leg 
numbness.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 10 years prior; There has not been 
any treatment or conservative therapy.; 
Pain, limited range of motion , no feeling in 
legs and has to visually simulate legs for 
movement; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

Severe low back pain.  Not able to stand 
erect  Progressive degenerative lumbar 
scoliosis with prior L3-5 fusion, 
degenerative disc L5-S1.  Need to evaluate 
if fusion is solid; This study is being ordered 
for a neurological disorder.; 11/20/2021; 
There has been treatment or conservative 
therapy.; Severe low back pain.  Not able to 
stand erect  Progressive degenerative 
lumbar scoliosis with prior L3-5 fusion, 
degenerative disc L5-S1.  Need to evaluate 
if fusion is solid; Back patches and 
Hydrocodone; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; right leg 
shows weakness with knee extension 3 out 
of 5 strength dorsiflexion strength 4 out of 
5 with cogwheeling.Light touch sensation 
reduced; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Pain 
pump, fall made it worse.; There is not x-
ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a 
recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; 11/11/2021; There has been treatment or 
conservative therapy.; bowell and bladder; 
pain;; PT; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 01/27/2022; There has not been 
any treatment or conservative therapy.; 
Back pain; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2013; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

10/2021; There has been treatment or 
conservative therapy.; BURNING, 
STABBING SHARP CONSTANT PAIN WITH 
NUMBNESS, TINGLING, SWELLING 
RADIATION DOWN ARM.  POSITIVE 
HAWKINS TEST. HYPERACTIVE REFLEXR 
BICEP/TRICEP,WITH DECREASED 
SENSATION OF OUTER UPPER ARM AND RT 
FOREARM,THUMB, INDEX FINGER, MIDDLE 
FINGER.; NSAIDS,ICE, POSITION CHANGE, 
REST; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Cervical Spine;Bony Palpation: upper 
cervical spinous processes tender, mid 
cervical spinous processes tender, lower 
cervical spinous processes tender, left 
upper facets tender, right upper facets 
tender;Soft Tissue Palpation: bilateral 
paracervical mus; 2018; There has been 
treatment or conservative therapy.; lumbar 
spine and bilateral leg pain left greater than 
right including weakness,numbness,and 
tingling,  limited range of motion; Physical 
therapy, medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/10/2021; There has been 
treatment or conservative therapy.; 
Radiculopathy  both upper and lower 
extremities; Physical Therapy; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-
operative planning; It is unknown if Surgery 
is planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

further evaluation to rule out spinal cord 
compression.;;ROM is limited;;Positive 
Hoffman's sign and inverted brachioradialis 
reflex in the left upper extremity. Negative 
on the right; This study is being ordered for 
trauma or injury.; July 2021; There has 
been treatment or conservative therapy.; 
severe neck pain as well as pain with range 
of motion. She describes posterior neck 
discomfort. On exam she does have 
positive Hoffmann sign on the left.; 
Chiropractic Care;Steroids and muscle 
relaxers; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

low back pain, greater than 4 weekks or red 
flag, positive xray; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

none; 2/3/2020; There has been treatment 
or conservative therapy.; lower back pain, 
neck pain, 6/10 primarily lower back pain, 
numbness and weakness, dragging of R leg, 
R buttocks pain, radiculopathy, weakness, 
bowel incontinence, dropping things,; PT, 
medications,; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Scoliosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient had 
an abnormal xray indicating a complex 
fracture or severe anatomic derangement 
of the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) 
involving the cervical spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient does not have 
any of the above listed items; The pain did 
NOT begin within the past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; The pain did 
NOT begin within the past 6 weeks.; This is 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a 
neurological deficit; The pain did NOT begin 
within the past 6 weeks.; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Orthopedics; 
This request is for pre-operative planning; 
Surgery is planned or scheduled in the next 
6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; 11/11/2021; There has been treatment or 
conservative therapy.; bowell and bladder; 
pain;; PT; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 01/27/2022; There has not been 
any treatment or conservative therapy.; 
Back pain; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-
operative planning; It is unknown if Surgery 
is planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

low back pain, greater than 4 weekks or red 
flag, positive xray; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

none; 2/3/2020; There has been treatment 
or conservative therapy.; lower back pain, 
neck pain, 6/10 primarily lower back pain, 
numbness and weakness, dragging of R leg, 
R buttocks pain, radiculopathy, weakness, 
bowel incontinence, dropping things,; PT, 
medications,; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Scoliosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; It is not known if the 
patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does not have 
new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is Orthopedics; 
This request is for pre-operative planning; 
Surgery is planned or scheduled in the next 
6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 01/27/2022; There has not been 
any treatment or conservative therapy.; 
Back pain; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2013; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

.; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
02/28/2022; There has not been any 
treatment or conservative therapy.; 
CONSTANT LEFT HIP PAIN, LEFT SI PAIN 
WITH PAIN INTO THE LEFT GLUTE AND 
LEFT GROIN AS WELL AS LATERALLY DOWN 
THE LEG DESCRIBED AS BURNING PAIN. 
PAIN IS WORSENING BILATERALLY AND IS 
NOW EXPERIENCING NUBMNESS AND 
TINGLING.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Back pain or radiculopathy, prior surgery, 
new symptoms ;MARS protocol;Knee pain, 
effusion or neg xray; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Cervical Spine;Bony Palpation: upper 
cervical spinous processes tender, mid 
cervical spinous processes tender, lower 
cervical spinous processes tender, left 
upper facets tender, right upper facets 
tender;Soft Tissue Palpation: bilateral 
paracervical mus; 2018; There has been 
treatment or conservative therapy.; lumbar 
spine and bilateral leg pain left greater than 
right including weakness,numbness,and 
tingling,  limited range of motion; Physical 
therapy, medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  11/10/2021; There has been 
treatment or conservative therapy.; 
Radiculopathy  both upper and lower 
extremities; Physical Therapy; This study is 
being ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-
operative planning; It is unknown if Surgery 
is planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

low back pain, greater than 4 weekks or red 
flag, positive xray; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

none; 2/3/2020; There has been treatment 
or conservative therapy.; lower back pain, 
neck pain, 6/10 primarily lower back pain, 
numbness and weakness, dragging of R leg, 
R buttocks pain, radiculopathy, weakness, 
bowel incontinence, dropping things,; PT, 
medications,; This study is being ordered 
for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Scoliosis; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Severe low back pain.  Not able to stand 
erect  Progressive degenerative lumbar 
scoliosis with prior L3-5 fusion, 
degenerative disc L5-S1.  Need to evaluate 
if fusion is solid; This study is being ordered 
for a neurological disorder.; 11/20/2021; 
There has been treatment or conservative 
therapy.; Severe low back pain.  Not able to 
stand erect  Progressive degenerative 
lumbar scoliosis with prior L3-5 fusion, 
degenerative disc L5-S1.  Need to evaluate 
if fusion is solid; Back patches and 
Hydrocodone; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by 
a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 51 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 26 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; This 
case was created via BBI.; The ordering 
MDs specialty is Orthopedics; Imaging is 
being requested for low back pain.; The 
pain started Greater than 6 months ago; 
Severe Back pain/ Sciatica is documented; 
The documented finding is new or 
worsening; Leg lift testing during physical 
exam finds either bilateral or unilateral 
weakness is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Abnormal sensory changes along nerve 
tract (dermatome) is documented; The 
documented finding is new or worsening; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Acute gait abnormality is documented; The 
documented finding is new or worsening; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
There are NO documented neurological 
exam findings/deficits; Has a trial of over 
the counter and or prescription medical 
therapy been attempted/underway or 
ineffective?; The patient has had Physical 
Therapy; Therapy was completed in the last 
6 months; The patient failed 6 weeks of 
physical therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Acute gait abnormality 
is documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72192 Computed tomography, pelvis; 
without contrast material  

Joe Jones is a 58 year old Male 
ESTABLISHED PATIENT who returns for six 
months s/p RIGHT total hip arthroplasty 
and is also ready to proceed with left total 
hip arthroplasty to be done for end-stage 
degenerative changes in the left hip after 
acetabular fr; This study is being ordered as 
pre-operative evaluation.; "The ordering 
physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon 
or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT ; The surgery being 
considered a hip replacement surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72192 Computed tomography, pelvis; 
without contrast material  

Pubis fracture and sacral fracture proven 
on x-ray. Need the CT to determine the 
location of her fractures to for bone 
cement injections.; This study is being 
ordered for some other reason than the 
choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72192 Computed tomography, pelvis; 
without contrast material  

recent injury left hip; This study is being 
ordered for some other reason than the 
choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72192 Computed tomography, pelvis; 
without contrast material  

unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, coughing up blood; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
study is being ordered for joint pain or 
suspicion of joint or bone infection.; The 
study is being ordered for something other 
than arthritis, slipped femoral capital 
epiphysis, bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
2013; It is not known if there has been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

MRI neuropathy to evaluate for 
neuritis/piriformis syndrome.;continued 
significant radicular type pain as well as hip 
pain.  This has worsened and become more 
posterior leg.  Does cross multiple 
dermatomes.  ;She has had improvement 
with her recent PT a; This is a request for a 
Pelvis MRI.; The study is being ordered for 
something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

The ordering physician is an orthopedist.; 
This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the pelvic 
girdle. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of something 
other than the pelvic gurdle, sacrum or the 
tail bone (coccyx). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the sacrum. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for pelvic trauma or 
injury.; This is an evaluation of the tail bone 
(coccyx). 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

; This study is being ordered for trauma or 
injury.; INJURY HAPPENED IN NOVEMBER 
OF 2021; There has been treatment or 
conservative therapy.; PATIENT HAS PAIN 
IN THE KNEE IT IS SHIFTING . PATIENT HAS 
A AC SEPERATION WITH FRACTURE WHICH 
NEEDS TO BE EVALUATED; REST 
IBUPROFEN, BRACE FOR THE KNEE.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

Patient has had injury to both knee and 
shoulder. He has had conservative 
treamtnet of nsaids, steriod inj, PT within 
the past 3 months, bracing, and activity 
modification with no improvment to his 
symptoms. Patient has a pase maker that is 
why he is unab; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

There is a history of upper extremity joint 
or long bone trauma or injury.; This is a 
request for an Arm CT Non Joint; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

There is not a history of upper extremity 
joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative 
evaluation.; This is a request for an Arm CT 
Non Joint; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 30 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 31 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is an orthopedist or 
rheumatologist.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the upper extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

CASES ARE FOR SEPERATE REASONS FOT 
THE KNEE: MEMBER HISTORY OF PVNS IN 
THE KNEE  SCAN IS TO EVALUATE FOR 
REOCCURANCE DUE TO PAIN MEMBER 
SURGERY  10/22/2021 ON KNEETHE HAND:  
MEMBER HAS PALPABLE MASS AND PAIN, 
MEMBER HAS A HISTORY OF GIANT CELL 
TUMOR ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; KNEE ONSET : 11/2021HAND 
ONSET: WITHIN THE LAST MONTH; It is not 
known if there has been any treatment or 
conservative therapy.; THE KNEE: 
PAINHAND:  PAIN AND PALPABLE MASS; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from an old injury.; It is not 
known if the member has failed a 4 week 
course of conservative management in the 
past 3 months.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
02/01/2020; There has been treatment or 
conservative therapy.; She describes 
the;symptoms as mild, constant, aching, 
stabbing, and interfering with every day 
activity. Symptoms are associated 
with;numbness, grinding and popping. 
Symptoms are provoked by getting dressed 
and undressed, heavy lifting, moving 
the;shou; She has had PT and NSAIDS 
therapy and continues;to have pain and 
instability. She states that putting on 
clothes and even sleeping causes her 
shoulder to feel like its;going to go out of 
joint.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

: This is a 24 year old female who is being 
seen for evaluation of left elbow pain. 
Symptoms began with no;identifiable injury 
(gradual onset). Symptoms include 
swelling, weakness, warmth, pain confined 
to the extremes of;motion, pain throughout 
the arc; The pain is described as chronic; 
The member has not failed a 4 week course 
of conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

. intractable numbness and tingling in her 
ring and small finger which has 
progressively gotten worse. She also has 
developed a tremor as well as left shoulder 
The patient has had a left cubital tunnel 
release as well as left medial epicondyle 
release on ; The pain is described as 
chronic; It is not known if the member has 
failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

At this point in time the patient has a 
traumatic injury that is been refractory to 
splinting and modification of activities.  
Hopefully this represents an isolated 
triquetral avulsion fracture which should 
heal in time.  However given his continued 
persi; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; The reason 
for the study is not for evaluation of wrist 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

continued right elbow pain after his motor 
vehicle collision.Differential diagnosis 
includes:;1. Lateral collateral ligament 
tear;2. Extensor tendon injury;he elbow has 
widening with varus stress testing and 
audible popping with varus stress testing 
co; The pain is from a recent injury.; It is 
not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Evaluate flexor carpi radialis tendon injury 
with fall on 11/25/2021. Patient hasn't 
improved with a brace and rest.; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

FINDINGS UPON IMAGING EXAM WILL 
DETERMINE WEATHER THE PATIENT WILL 
RECEIVE SURGICAL INTERVENTION. Right 
elbow, tricep tendon partial rupture versus 
strain;Right elbow, medial ulnar collateral 
ligament iNJURY; The pain is from a recent 
injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Median nerve injury; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for 
an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

pain at the volar aspect of the wrist 
proximally into the forearm.  Maybe about 
halfway up.  He wears a wrist brace that is 
a little wrap around his wrist that helps.He 
has arthritic changes of the hand with lack 
of full extension of the PIP and DIP joint; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

pain in the right and left  hand for several 
years with worsening of numbness and 
tingling in the hands the past 2-3 months.  
She has been seen previously for right 
thumb joint pain and treated for early 
thumb CMC OA.  This was not the result of 
an injury; The pain is described as chronic; 
The member has not failed a 4 week course 
of conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

patient has abnormal xray Space between 
the scaphoid and lunate appears stable but 
there is a positive Terry Thomas sign, and 
lateral film does show there is a DISI 
deformity MRI of her wrist to check the 
pain and swelling from the scapholunate 
interosseo; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient has had minimal relief with 
conservative treatment.; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

PATIENT SUSTAINED INJURY THAT CAUSED 
HIS SHOULDER TO DISLOCATE HE HAS HAD 
PERSISTENT PAIN OVER ONE MONTH HIS 
CLINICAL EXAM IS POSITIVE AND 
INDICITAVE OF POSSIBLE LABRAL OR 
ROTATOR CUFF TEAR; The requested study 
is a Shoulder MRI.; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
request is for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Paul Towery is a 41-year-old male that 
presents to the office today in regards to 
the right shoulder and right knee. He states 
that approximately 4 months ago, he was 
swatting a fly away from his body and felt a 
pop in his right shoulder. The patient did ; 
This study is being ordered for trauma or 
injury.; 12/2021; There has been treatment 
or conservative therapy.; POPPING AND 
CATCHING IN THE KNEE AND FOR THE 
SHOULDER HE CAN NOT LIFT, AND 
EXTERNAL ROTATION CAUSES SEVERE 
PAIN; HOME EXERCISES AND OVER THE 
COUNTER MEDICATIONS AS WELL AS PAIN 
MEDICATION; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

POSSIBLE LEFT WRIST TFCC TEAR; The pain 
is from an old injury.; The member has not 
failed a 4 week course of conservative 
management in the past 3 months.; This 
request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Possible Left wrist volar cyst; failed to 
improve w/o bracing, anti-inflammorties, 
rest, ice etc. patien. this is an ongoing 
chronic issue. todays appointment was a 
follow up from his original appointment on 
12/27/21; The pain is from a known mass.; 
The diagnosis of Mass, Tumor, or Cancer 
has not been established.; The patient has 
had recent plain films, bone scan or 
ultrasound of the knee.; The imaging 
studies were not abnormal; This request is 
for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

previous injury where she broke her wrist 
in 2019 and her scaphoid in 2017.Images 
from her visit 15 February 2022 were 
reviewed. There is a nonunion of the right 
scaphoid. Loose bodies are noted on the 
dorsum of the proximal carpal row. 
Subsequent arthrit; The pain is from an old 
injury.; The member has not failed a 4 
week course of conservative management 
in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Right-hand-dominant patient we last saw 
more than 7 years ago. She is right-hand-
dominant patient and underwent a right 
carpal tunnel release 10 years ago, and a 
left carpal tunnel release more than 7 years 
ago. She states she is really only had 
minimal i; This study is being ordered for a 
neurological disorder.; 10/04/2014; There 
has been treatment or conservative 
therapy.; Bilateral hand and upper 
extremity pain and discomfort with loss of 
dexterity and function; surgery on both 
wrists;physical therapy ;home exercise 
program Current Failed;bracing 
current;stellate ganglion block series;rest 
;ice;ibuprofen;otc pain patches;pain 
management doctor prescribed oral 
analgesics; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

She fell on 1/16/2022 down 6 stairs, landing 
on her right wrist, pushing her right 
shoulder upward. She has since had a lot of 
pain and limited range of motion.; The 
requested study is a Shoulder MRI.; The 
pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

She has failed conservative treatment of 
physical therapy, home exercise program 
and a subacromial steroid injection.  Special 
Tests Left: Hawkin's test positive, Neer's 
test positive, Speed's test positive, and 
empty can sign positive; The requested 
study is a Shoulder MRI.; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
request is for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Shoulder trauma, rotator cuff tear 
suspected, xray done; The requested study 
is a Shoulder MRI.; The pain is from a 
recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
request is for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; The reason for the study is not for 
evaluation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has surgery 
planned.; This request is for a wrist MRI.; 
The reason for the study is not for 
evaluation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for follow-up.; The study is not requested 
to detect residual cancer after a course of 
treatment has been completed?; The 
patient is presenting with unresolved or 
new symptoms; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for staging.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for staging.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were 
abnormal.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for 
an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This 
request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has completed 6 
weeks or more of Chiropractic care.; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; The request is for shoulder pain.; 
There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is from an old injury.; The request 
is for shoulder pain.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; It is not 
known what type of medication the patient 
received. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; HEP did not 
help and pt has been doing for the last 
6months.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; Mobic and oral 
steroids which were not effective.; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 4 weeks.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 42 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; It is not known if the patient 
has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; Home exercises 
and rest for greater then 6 weeks.  Greater 
then 5 years of right shoulder pain after 
subluxation event. Patient is still having 
pain after home exercises and medication.; 
The patient received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Gabapentin;Home exercises; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; She 
has taken Tylenol and Ibuprofen without 
much relief.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Symptoms improve with rest and Tylenol.; 
The patient received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; Naproxen 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 9 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been 
established.; The study is requested for 
staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were abnormal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; It is not known if 
there is a suspicion of tendon, ligament, 
rotator cuff injury, or labral tear.; There is a 
suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 43 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is not a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; He 
has been working on range of motion 
strengthening exercises. He has been trying 
to stretch it out.; The patient recevied 
medication other than joint injections(s) or 
oral analgesics.; Naproxen 500 mg 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; HET 
began 2021 and ongoing. on f/u 12/22/21 
and 3/9/22 no improvement; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
wearing sling since 12/16/2021; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
member has surgery planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; Surgery or arthrscopy is scheduled in 
the next 4 weeks.; The member has surgery 
planned.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; The study is for infection or 
inflammation.; There are physical exam 
findings, laboratory results, other imaging 
including bone scan or ultrasound 
confirming infection, inflammation and or 
aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a 
recent injury. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent 
injury.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; This study is being ordered for 
something other than recent injury, 
planned surgery, mass, tumor or cancer, 
joint infection/inflammation, post operative 
evaluation, or aseptic necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for infection or inflammation.; 
There are physical exam findings, 
laboratory results, other imaging including 
bone scan or ultrasound confirming 
infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is 
planned in the next 4 weeks.; This is a 
request for an elbow MRI; The study is not 
requested for evalution of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a 39 year old female who is being 
seen for evaluation of right elbow pain. 
Symptoms began with no;identifiable injury 
(gradual onset). Symptoms include 
numbness, tingling, weakness, pain with 
grip, and pain when;picking something up. 
The patient; The pain is described as 
chronic; The member has not failed a 4 
week course of conservative management 
in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a 63 year old male who is right hand 
dominant and is being seen for a chief 
complaint of wrist pain,;involving the left 
wrist joint and has been treated with 
NSAIDs, ibuprofen and Tylenol. The pain 
has been present for 1;year. The left wrist 
joi; The pain is not from a recent injury, old 
injury, chronic pain or a mass.; This request 
is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This past weekend his shoulder pop  very 
limited with movement; The requested 
study is a Shoulder MRI.; The pain is 
described as chronic; The request is for 
shoulder pain.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has 
been treated with medication.; The patient 
has not completed 6 weeks or more of 
Chiropractic care.; The physician has not 
directed a home exercise program for at 
least 6 weeks.; Meloxican 15 mg tablet; The 
patient recevied medication other than 
joint injections(s) or oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

to rule out radial head fracture; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

unknown; The pain is from a recent injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

weakness; numbness; popping/clicking. Her 
examis consistent with latral epicondylitis 
of the right elbow. Her xrays show both 
medial and lateral osteophytes on the 
epicondyles. She will be sent for an MRI of 
right elbow for surgical planning. 
Depending on; The pain is from a recent 
injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Wrist trauma, scaphoid fracture suspected, 
neg xray left wrist pain; concern for 
scaphoid fracture; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

X-rays of the right shoulder show a 
previous metallic anchor noted in the 
humeral head. There is a normal 
acromiohumeral distance. There is 
moderate to severe AC DJD.;Right shoulder - 
skin clean, tenderness over lateral 
acromion and AC joint. ER/IR painf; The 
requested study is a Shoulder MRI.; The 
pain is described as chronic; The request is 
for shoulder pain.; The physician has not 
directed conservative treatment for the 
past 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

X-rays of the right wrist show what appears 
to be fragmentation of the lunate bone. 
There is mild collapse noted with cystic 
changes noted on the radial lunate fossa 
area.;He appears to have either Keinbock's 
disease or scapholunate advanced collapse. 
Re; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion 
of fracture not adequately determined by x-
ray.; Tendon or ligament injuryis not 
suspected.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

Patient has had injury to both knee and 
shoulder. He has had conservative 
treamtnet of nsaids, steriod inj, PT within 
the past 3 months, bracing, and activity 
modification with no improvment to his 
symptoms. Patient has a pase maker that is 
why he is unab; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

Previous AP, lateral, and mortise views of 
the right ankle demonstrate mild OA with 
osteophytes at anterior and medial ankle 
joints. Calcification at insertion of 
achilles.;;MRI impression of the right ankle 
taken on 1/11/22:;1.  Chronic comminuted 
int; This study is being ordered for trauma 
or injury.; 10/06/2021 - Ms. Knight is seen 
today for complaint of right ankle pain.  She 
endorses rolling her ankle 3 months ago 
and was initially given prescription for 
Tramadol for pain.  She endorses that her 
ankle pain improved, but she has had 
occassional flair; There has been treatment 
or conservative therapy.; Previous AP, 
lateral, and mortise views of the right ankle 
demonstrate mild OA with osteophytes at 
anterior and medial ankle joints. 
Calcification at insertion of achilles.;;MRI 
impression of the right ankle taken on 
1/11/22:;1.  Chronic comminuted int; 
12/06/2021 X-ray and exam findings 
discussed with patient.  Will have her 
continue with Meloxicam as already 
prescribed through Dr. Roberts.  WIll 
provide her with ankle brace for support 
and have her follow-up with Dr. Head next 
available appointment for; The ordering 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is not a history of 
lower extremity joint or long bone trauma 
or injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint 
infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; The patient 
has not used a cane or crutches for greater 
than four weeks.; "There is not a history 
(within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; 
There is a history of new onset of severe 
pain in the foot within the last two weeks.; 
The patient does not have an abnormal 
plain film study of the foot other than 
arthritis.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; The patient has not been 
treated with anti-inflammatory medications 
in conjunction with this complaint.; This is 
for pre-operative planning.; The patient 
does not have a documented limitation of 
their range of motion.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; The patient 
has not used a cane or crutches for greater 
than four weeks.; "There is not a history 
(within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; 
There is not a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient does not have an 
abnormal plain film study of the foot other 
than arthritis.; The patient has been treated 
with and failed a course of supervised 
physical therapy.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has been treated with 
and failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the 
last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a 
suspicion of AVN.; The patient had an 
abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has been treated with 
and failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within 
the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is 
not a suspicion of AVN.; The patient had an 
abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; There is not a mass 
adjacent to or near the hip.; "There is no a 
history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The 
patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is being ordered by 
the operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is 
NOT being planned nor has one already 
been performed. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been 
treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has been treated with 
anti-inflammatory medication in 
conjunction with this complaint.; This study 
is being ordered by the operating surgeon 
for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; Yes this is a request for a 
Diagnostic CT 9 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; There is not a suspected 
tarsal coalition.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; The patient had an 
abnormal plain film study of the ankle other 
than arthritis.; There is not a suspected 
tarsal coalition.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is Non-Diagnostic (to be used during 
surgery, to mold a joint replacement part, 
or for CT Needle Guidance); This is NOT for 
CT Needle Guidance (77011, 77012 or 
77013); This is for Makoplasty and/or TKA 
or other non-surgical planning 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is no suspicion 
of lower extremity bone or joint infection.; 
There is a history of lower extremity joint 
or long bone trauma or injury.; This is a 
request for a Leg CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or 
injury.; INJURY HAPPENED IN NOVEMBER 
OF 2021; There has been treatment or 
conservative therapy.; PATIENT HAS PAIN 
IN THE KNEE IT IS SHIFTING . PATIENT HAS 
A AC SEPERATION WITH FRACTURE WHICH 
NEEDS TO BE EVALUATED; REST 
IBUPROFEN, BRACE FOR THE KNEE.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is a 
history of new onset of severe pain in the 
foot within the last two weeks.; The patient 
has a documented limitation of their range 
of motion.; This is a request for bilateral 
foot MRI.; SIGNS AND SYMPTOMS OF 
PLANTAR FASCIA BILATERAL FOOT. 
PATIENT NEEDS TO BE REFERRED FOR 
SURGERY MRI'S NEEDED 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

6/10/2021 left knee xray Incidentally noted 
3.4 cm;eccentric sclerotic well-marginated 
lesion along the medial cortex of;the distal 
femur shaft likely a giant bone island versus 
an involuted;nonossifying fibroma.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
BIL Knee mass;;developed a significant 
sized new sessile mass in his right lateral 
femur, it is difficult to determine if his left 
femur mass has changed;will proceed with 
bilateral knee MRIs, with and without to 
further evaluate these 2 masses.;;2/1; It is 
not known if there has been any treatment 
or conservative therapy.; worsening right 
distal femur pain;; significant sized new 
sessile mass in his right lateral femur, it is 
difficult to determine if his left femur mass 
has changed; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Back pain or radiculopathy, prior surgery, 
new symptoms ;MARS protocol;Knee pain, 
effusion or neg xray; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

CASES ARE FOR SEPERATE REASONS FOT 
THE KNEE: MEMBER HISTORY OF PVNS IN 
THE KNEE  SCAN IS TO EVALUATE FOR 
REOCCURANCE DUE TO PAIN MEMBER 
SURGERY  10/22/2021 ON KNEETHE HAND:  
MEMBER HAS PALPABLE MASS AND PAIN, 
MEMBER HAS A HISTORY OF GIANT CELL 
TUMOR ; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; KNEE ONSET : 11/2021HAND 
ONSET: WITHIN THE LAST MONTH; It is not 
known if there has been any treatment or 
conservative therapy.; THE KNEE: 
PAINHAND:  PAIN AND PALPABLE MASS; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Ms. Smith is a 27 year old female seen 
today with complaints of bilateral knee 
pain.  On 3-4-22 while jumping on a 
trampoline she hyper-extended her right 
knee.  She felt a pop and had immediate 
swelling.  Since then she has had significant 
instability an; This study is being ordered 
for trauma or injury.; 03/04/22; There has 
not been any treatment or conservative 
therapy.; Ms. Smith is a 27 year old female 
seen today with complaints of bilateral 
knee pain.  On 3-4-22 while jumping on a 
trampoline she hyper-extended her right 
knee.  She felt a pop and had immediate 
swelling.  Since then she has had significant 
instability an; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Paul Towery is a 41-year-old male that 
presents to the office today in regards to 
the right shoulder and right knee. He states 
that approximately 4 months ago, he was 
swatting a fly away from his body and felt a 
pop in his right shoulder. The patient did ; 
This study is being ordered for trauma or 
injury.; 12/2021; There has been treatment 
or conservative therapy.; POPPING AND 
CATCHING IN THE KNEE AND FOR THE 
SHOULDER HE CAN NOT LIFT, AND 
EXTERNAL ROTATION CAUSES SEVERE 
PAIN; HOME EXERCISES AND OVER THE 
COUNTER MEDICATIONS AS WELL AS PAIN 
MEDICATION; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Symptoms include swelling, stiffness, and 
weakness. The;patient describes symptoms 
as aching and stabbing and locking. 
Symptoms worsen with climbing up steps, 
going down;steps, and walking long 
distances.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 02/2020; There has been 
treatment or conservative therapy.; 
Persistent pain/swelling not responding to 
conservative therapy. and Persistent 
locking of knee suggesting torn meniscus or 
loose;body.; PT and sx on 02/05/2020; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is no 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; There is not a suspicion of an 
infection.; This is not a study for a fracture 
which does not show healing (non-union 
fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being 
requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection.; There are 
physical exam findings, laboratory results, 
other imaging including bone scan or plain 
film confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other 
intervention is not planned for in the next 4 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; It is 
unknown if surgery, fine needle aspirate or 
a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a post op. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; Surgery is 
planned for within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; It 
is unknown if they had 2 normal xrays at 
least 3 weeks apart that did not show a 
fracture.; The patient has not had a recent 
bone scan. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has not had a recent bone scan. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with crutches for 
at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with 
immobilization for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; "This 
study is not being ordered prior to a 
planned or scheduled open surgery (joint 
replacement, etc.)."; The ordering physician 
is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; 
Limited range of motion; Surgery is being 
planned.; A surgery other than 
Arthroscopic surgery or Total Knee 
Arthroplasty (TKA) is being planned 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is Orthopedics. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is 
Orthopedics. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Wheel 
chair; The ordering MDs specialty is 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with Crutches; 
The ordering MDs specialty is Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 26 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; No, the 
patient did not have a recent ultrasound of 
the knee.; The patient had recent plain 
films of the knee.; There are physical 
findings (palpable mass) of a suspicious 
mass or known primary site of cancer.; The 
patient has not had a recent bone scan.; 
The plain films were normal.; This study is 
being ordered for Suspicious Mass or 
Suspected Tumor/ Metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Instability; Surgery is being 
planned.; Arthroscopic surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Locking; Surgery is being 
planned.; Arthroscopic surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Swelling greater than 3 days; 
It is unknown if surgery is planned. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for None of the 
above; Instability; Surgery is NOT being 
planned. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for None of the 
above; Locking; Surgery is NOT being 
planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Post-operative 
Evaluation 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Instability; Arthroscopic 
surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 272 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is not an orthopedist.; 
This study is being ordered for None of the 
above; Locking; Surgery is NOT being 
planned. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
ordering physician is not an orthopedist.; 
This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury; Yes, 
there is a known trauma involving the 
knee.; Locking 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; 
Pain greater than 3 days; It is unknown if 
surgery is planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; 
Pain greater than 3 days; Surgery is NOT 
being planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Pain greater than 3 days; 
Surgery is being planned.; Arthroscopic 
surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Pain greater than 3 days; 
Surgery is NOT being planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Non-acute 
Chronic Pain; Pain greater than 3 days; 
Surgery is NOT being planned. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Pain greater than 3 days; 
Arthroscopic surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were not normal.; This study 
is being ordered for Suspicious Mass or 
Suspected Tumor/ Metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The plain 
films were not normal.; This study is being 
ordered for Known or Suspected Joint 
Infection 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The study 
is requested for knee pain.; The pain is 
described as chronic; The member has 
failed a 4 week course of conservative 
management in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study 
is being ordered for Pre-operative 
Evaluation (including TKA - Total Knee 
Arthroplasty); Total Knee Arthroplasty 
(TKA) 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Yes, the 
patient had a recent ultrasound of the 
knee.; The patient had recent plain films of 
the knee.; There are physical findings 
(palpable mass) of a suspicious mass or 
known primary site of cancer.; The patient 
has not had a recent bone scan.; The plain 
films were normal.; This study is being 
ordered for Suspicious Mass or Suspected 
Tumor/ Metastasis; Yes, the ultrasound of 
the knee was normal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; Surgery 
or arthrscopy is scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray.; The 
study is requested for ankle pain.; Tendon 
or ligament injuryis not suspected. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is a study for 
a fracture which does not show healing 
(non-union fracture).; Non Joint is being 
requested. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
09/30/2019; There has been treatment or 
conservative therapy.; BILATERAL KNEE 
PAIN; PHYSICAL THERAPYT , STERIOD 
INJECTIONS, ANTI INFLAMMATORY; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Will fax; This is a request for a Knee MRI.; 
The patient has not had recent plain films 
of the knee.; The ordering physician is an 
orthopedist.; This study is being ordered 
for None of the above; Pain greater than 3 
days; It is not known if patient has 
completed and failed a course of 
conservative treatment.; It is unknown if 
surgery is planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Planning for operation; This is a requests 
for a hip MRI.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
The hip pain is due to a recent injury.; The 
request is for hip pain.; A Total Hip 
Arthroplasty is being planned or has 
already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval
74150 Computed tomography, 
abdomen; without contrast material  

unknown; It is not known if there has been 
any treatment or conservative therapy.; 
weight loss, coughing up blood; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
mediastinal widening.; There is physical or 
radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for 
follow up trauma.; Yes this is a request for 
a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

further evaluation to rule out spinal cord 
compression.;;ROM is limited;;Positive 
Hoffman's sign and inverted brachioradialis 
reflex in the left upper extremity. Negative 
on the right; This study is being ordered for 
trauma or injury.; July 2021; There has 
been treatment or conservative therapy.; 
severe neck pain as well as pain with range 
of motion. She describes posterior neck 
discomfort. On exam she does have 
positive Hoffmann sign on the left.; 
Chiropractic Care;Steroids and muscle 
relaxers; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 10/19/2020; There 
has been treatment or conservative 
therapy.; Severe back pain, nerve pain 
radiating to hip.  Quality of life is markedly 
affected; Watkins Home exercise program, 
back brace, injections and anti-
inflammatory; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; It is not known 
if the patient does have new or changing 
neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The 
patient has seen the doctor more then 
once for these symptoms.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; ; The patient does not have new 
signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; Bilateral shoulder impingement 
syndrome, right worse than left ;Cervical 
stenosis with radiculopathy ;Cervical 
stenosis with radiculopathy; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is not 
x-ray evidence of a recent cervical spine 
fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 1/1/22; There has 
not been any treatment or conservative 
therapy.; Status post two level anterior 
cervical fusion for cord compression and 
myelopathy now with hardware failure and 
pseudoarthrosis.  Having pain, mobility 
issues and tingling in  C6 distribution; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2/3/2020; There has been 
treatment or conservative therapy.; Patient 
has had paresthesia , numbness , weakness 
, back pain , tenderness in lumbar a sacral , 
range on motion extension is 70, lumbar 
radiculopathy; Patient has had PT, 
Injections , OTV medications as well as 
prescribed medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Sensation is intact bilaterally in all 
dermatomal distributions in the left and 
right upper extremities to soft touch, but 
subjective tingling is noted in all 5 digits of 
the left handf No Info Given.; This is a 
request for cervical spine MRI; Acute or 
Chronic neck and/or back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; There is no weakness 
or reflex abnormality.; The patient does not 
have new signs or symptoms of bladder or 
bowel dysfunction.; There is not x-ray 
evidence of a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Unilateral focal muscle 
wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
had an abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; Within the past six (6) weeks 
the patient completed or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed 
a trial of physical therapy, chiropractic or 
physician supervised home exercise; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None 
of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Unilateral focal 
muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 12 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

will fax in clinical; This study is being 
ordered for trauma or injury.; 2/13/2022; 
There has been treatment or conservative 
therapy.; patient has tenderness to her 
lateral, decrease range of motion, positive 
neer test and postitive hawkins test, right 
sided para spinal tenderness , marked 
limitation of range of motion to cerverical  
spinal weakness to left upper extremity; 
patient is wearing a brace, pain medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Will fax in clinicals; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is for 
pre-operative planning; Surgery is NOT 
planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2/3/2020; There has been 
treatment or conservative therapy.; Patient 
has had paresthesia , numbness , weakness 
, back pain , tenderness in lumbar a sacral , 
range on motion extension is 70, lumbar 
radiculopathy; Patient has had PT, 
Injections , OTV medications as well as 
prescribed medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Document exam findings 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has directed 
conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks 
of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 10/19/2020; There 
has been treatment or conservative 
therapy.; Severe back pain, nerve pain 
radiating to hip.  Quality of life is markedly 
affected; Watkins Home exercise program, 
back brace, injections and anti-
inflammatory; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
June 2021; There has not been any 
treatment or conservative therapy.; aching 
and burning; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  2/3/2020; There has been 
treatment or conservative therapy.; Patient 
has had paresthesia , numbness , weakness 
, back pain , tenderness in lumbar a sacral , 
range on motion extension is 70, lumbar 
radiculopathy; Patient has had PT, 
Injections , OTV medications as well as 
prescribed medication; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

LOWER BACK PAIN; This study is being 
ordered for trauma or injury.; 12/24/21; 
There has not been any treatment or 
conservative therapy.; SICAL EXAM:  On 
exam of his left hip today, there is pretty 
good range of motion.  He is a little tender 
laterally and posteriorly.  There is some 
pain posteriorly with range of motion.  No 
significant groin pain.  He does have some 
pain with straight leg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 23 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; 
Continued; Imaging is being requested for 
low back pain.; The pain started Within the 
last 6 weeks; A complete physician exam 
including pain score and neurological 
assessment testing has NOT been done or 
documented in the medical record; 
Continue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Will fax in clinicals; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is for 
pre-operative planning; Surgery is NOT 
planned or scheduled in the next 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

6/10 pain in and around the right hip.  The 
patient indicates that they had a Total Hip 
Arthroplasty on this side in 2015. They did 
well initially but now are beginning to have 
quite a bit of discomfort. The pain is 
aggravated with prolonged walking or st; 
This study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
73200 Computed tomography, upper 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

NEED CT SCANS FOR UPCOMING SURGERY; 
This study is being ordered for trauma or 
injury.; 08/26/2021; There has been 
treatment or conservative therapy.; PAIN , 
SCAPHOID WRIST FRACTURES; REST AND 
TYLENOL OR IBUPORFEN IF NEEDED; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

1 right lateral epicondylitis status post 3 
injections and therapy with improvement-;-
MRI 8/2021 demonstrating discrete tear -
s/p right lateral epicondyle debridement 
9/17/2021;2. Left lateral epicondylitis - s/p 
2 injection;-MRI 8/2021 demonstrating e; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
9/17/2021; There has been treatment or 
conservative therapy.; Continued pain 
following surgery; Injections, physical 
therapy; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

evaluate for rotator cuff pathology; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; chronic pain, 
tingling, limited range of motion, 
numbness, weakness; NSAIDS, steroid 
injection, and physical therapy; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

painful range of motion, tenderness over 
trapezium, strength test limited due to 
pain; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is 
for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

reports pain and cyst to the left wrist for 3 
years. does  have  Mass (dorsum of left 
wrist about 1.5 by 1 cm).  The patient has 
tenderness to palpation; location is dorsal.; 
The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had 
recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were not 
abnormal; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; continued 
symptoms after home treatment; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Patient started home exercise treatment 
back in January 2022. He has done 2 
months of home exercises with no relief of 
symptoms.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; The home 
treatment did include exercise, prescription 
medication and follow-up office visits.; 
Treatment has included Natural history and 
expected course discussed. Questions 
answered.;Educational materials 
distributed.;Rest, ice, compression, and 
elevation (RICE) therapy.;Reduction in 
offending activity.; The patient received 
oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 19 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise 
program for at least 4 weeks.; It is not 
known if the The home treatment included 
exercise, prescription medication and 
follow-up office visits.; The patient received 
oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has not been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
6/20/2021; There has been treatment or 
conservative therapy.; The patient 
experiences stiffness and popping;Patient 
has trouble throwing, reaching overhead, 
pulling my pants up and can hardly put on a 
long sleeve or coat without altering 
significantly the way I would normally do 
it.; Left shoulder was injected with a 
mixture of 1 cc of betamethasone (6 
mg/mL) and 6 cc of Lidocaine (10 
mg/mL);;rest ice; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

unknown; The pain is from an old injury.; 
The member has not failed a 4 week course 
of conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

will fax in clinical; The requested study is a 
Shoulder MRI.; The pain is from an old 
injury.; The request is for shoulder pain.; 
The physician has not directed conservative 
treatment for the past 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

will fax in clinical; This study is being 
ordered for trauma or injury.; 2/13/2022; 
There has been treatment or conservative 
therapy.; patient has tenderness to her 
lateral, decrease range of motion, positive 
neer test and postitive hawkins test, right 
sided para spinal tenderness , marked 
limitation of range of motion to cerverical  
spinal weakness to left upper extremity; 
patient is wearing a brace, pain medication; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

Previous AP, lateral, and mortise views of 
the right ankle demonstrate mild OA with 
osteophytes at anterior and medial ankle 
joints. Calcification at insertion of 
achilles.;;MRI impression of the right ankle 
taken on 1/11/22:;1.  Chronic comminuted 
int; This study is being ordered for trauma 
or injury.; 10/06/2021 - Ms. Knight is seen 
today for complaint of right ankle pain.  She 
endorses rolling her ankle 3 months ago 
and was initially given prescription for 
Tramadol for pain.  She endorses that her 
ankle pain improved, but she has had 
occassional flair; There has been treatment 
or conservative therapy.; Previous AP, 
lateral, and mortise views of the right ankle 
demonstrate mild OA with osteophytes at 
anterior and medial ankle joints. 
Calcification at insertion of achilles.;;MRI 
impression of the right ankle taken on 
1/11/22:;1.  Chronic comminuted int; 
12/06/2021 X-ray and exam findings 
discussed with patient.  Will have her 
continue with Meloxicam as already 
prescribed through Dr. Roberts.  WIll 
provide her with ankle brace for support 
and have her follow-up with Dr. Head next 
available appointment for; The ordering 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is not a history of 
lower extremity joint or long bone trauma 
or injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; The patient had an 
abnormal plain film study of the ankle other 
than arthritis.; The patient has not used a 
cane or crutches for greater than four 
weeks.; There is not a suspected tarsal 
coalition.; The patient has not been treated 
with and failed a course of supervised 
physical therapy.; The patient has been 
treated with anti-inflammatory medications 
in conjunction with this complaint.; The 
patient does not have a documented 
limitation of their range of motion.; This 
study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This is a request for an Ankle MRI.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The study is requested 
for ankle pain.; There is a suspicion of  
tendon or ligament injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

"There is not a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is not a 
history of new onset of severe pain in the 
foot within the last two weeks.; The patient 
does not have an abnormal plain film study 
of the foot other than arthritis.; The patient 
has used a cane or crutches for greater 
than four weeks.; The patient has a 
documented limitation of their range of 
motion.; This is a request for bilateral foot 
MRI.; both feet are in severe pain. 
suspected Morton's Neuroma on both. He 
primary insurance has approved the MRis 
to be done at the same time. It will save 
patient and insurance time and money to 
have them done at save time so it is more 
economical. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

6/10/2021 left knee xray Incidentally noted 
3.4 cm;eccentric sclerotic well-marginated 
lesion along the medial cortex of;the distal 
femur shaft likely a giant bone island versus 
an involuted;nonossifying fibroma.; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
BIL Knee mass;;developed a significant 
sized new sessile mass in his right lateral 
femur, it is difficult to determine if his left 
femur mass has changed;will proceed with 
bilateral knee MRIs, with and without to 
further evaluate these 2 masses.;;2/1; It is 
not known if there has been any treatment 
or conservative therapy.; worsening right 
distal femur pain;; significant sized new 
sessile mass in his right lateral femur, it is 
difficult to determine if his left femur mass 
has changed; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has not had a recent bone scan. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for plantar fasciitis.; The 
patient has had foot pain for over 4 weeks.; 
The patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered to rule out tarsal coalition.; 
The patient has had foot pain for over 4 
weeks.; The patient has been treated with 
anti-inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Prior surgery was noted as 
an indication for knee imaging; The surgery 
was NOT done in the past 90 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for None of the 
above; Instability; Surgery is NOT being 
planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
ordering physician is an orthopedist.; This 
study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
june 2021; There has been treatment or 
conservative therapy.; trouble throwing, 
reaching overhead, pulling my pants up and 
can hardly put on a long sleeve or coat 
without altering significantly the way I 
would normally do it; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
June 2021; There has not been any 
treatment or conservative therapy.; aching 
and burning; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

.; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
02/28/2022; There has not been any 
treatment or conservative therapy.; 
CONSTANT LEFT HIP PAIN, LEFT SI PAIN 
WITH PAIN INTO THE LEFT GLUTE AND 
LEFT GROIN AS WELL AS LATERALLY DOWN 
THE LEG DESCRIBED AS BURNING PAIN. 
PAIN IS WORSENING BILATERALLY AND IS 
NOW EXPERIENCING NUBMNESS AND 
TINGLING.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

LOWER BACK PAIN; This study is being 
ordered for trauma or injury.; 12/24/21; 
There has not been any treatment or 
conservative therapy.; SICAL EXAM:  On 
exam of his left hip today, there is pretty 
good range of motion.  He is a little tender 
laterally and posteriorly.  There is some 
pain posteriorly with range of motion.  No 
significant groin pain.  He does have some 
pain with straight leg; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 9 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if 
surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to an old injury.; The member has failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is not for hip pain.; There is a 
suspicion of  tendon or ligament injury.; It is 
not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval
71250 Computed tomography, thorax; 
without contrast material  

SEE UPLOADED CLINICALS; "There IS 
evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; They 
had a previous Chest x-ray.; A Chest/Thorax 
CT is being ordered.; This study is being 
ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Osteopath Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

see clinicals; This study is being ordered for 
trauma or injury.; 01/19/22; There has not 
been any treatment or conservative 
therapy.; injury of right carotid artery; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is 
suspicion of bone infection, 
[osteomyelitis].fct"; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see clinicals; This study is being ordered for 
trauma or injury.; 01/19/22; There has not 
been any treatment or conservative 
therapy.; injury of right carotid artery; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Peripheral vision is gone, blurriness in both 
eyes.; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval
70547 Magnetic resonance angiography, 
neck; without contrast material(s)  

This is a request for a Neck MR 
Angiography.; The patient had an 
ultrasound (doppler) of the neck or carotid 
arteries.; The ultrasound showed stenosis 
(narrowing) of the artery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Peripheral vision is gone, blurriness in both 
eyes.; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
tumor outside the brain best describes the 
patient's tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient had a thunderclap 
headache or worst headache of the 
patient's life (within the last 3 months). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient does 
NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss 
of smell, hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
Multiple Sclerosis.; This study is being 
ordered as a 12 month annual follow up.; 
This is a routine follow up. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is radiologic evidence of a 
lung abscess or empyema.; It is unknown if 
there is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

03/02/2022; There has not been any 
treatment or conservative therapy.; tumor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

03/12/21; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

04/29/2020; There has been treatment or 
conservative therapy.; TIRED, ABD 
DISTENSION, PAIN AND DISCOMFORT; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

07/22/2021; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

11/10/21; There has not been any 
treatment or conservative therapy.; Cancer: 
Fatigue, Hypertension and 
gastroesophageal reflux disease, hearing 
loss, migraines, fibromyalgia and night 
sweats.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

12/20/2019; There has been treatment or 
conservative therapy.; SKIN RASH, NAUSEA, 
PAIN; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

1989; There has been treatment or 
conservative therapy.; HIGH BLOOD 
PRESSURE, SHORTNESS OF BREATH, 
RECURRENT PNEUMONIA, HYPERTENSION, 
BACK PAIN, CHRONIC EAR INFECTIONS,; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is NOT a smoker nor do they 
have a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; 'None of the above' led to the 
suspicion of infection; This is a request for a 
Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, 
abscess, empyema).; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; An abnormal imaging (xray) 
finding led to the suspicion of infection; 
This is a request for a Chest CT.; This study 
is being requested for known or suspected 
infection (pneumonia, abscess, empyema).; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

lung cancer restaging; There has been 
treatment or conservative therapy.; LUNG 
CANCER; radiation therapy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for a Low 
Dose CT for Lung Cancer Screening.; No, I 
do not want to request a Chest CT instead 
of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

History of PE October 2020. Continues to 
have tachycardia, shortness of breath, and 
burning chest pain; This study is not 
requested to evaluate suspected 
pulmonary embolus.; It is not known if this 
study will be performed in conjunction with 
a Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Rapidly growing aneurysm.  Need 
additional imaging for proper 
assessment/treatment; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a 
previous angiogram or MR angiogram.; 
There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; 
There are no signs or symptoms indicative 
of a progressive vascular stenosis.; Yes, this 
is a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; There are no 
new signs or symptoms indicative of a 
dissecting aortic aneurysm.; This is not an 
evaluation for thoracic outlet syndrome.; 
There are signs or symptoms indicative of 
vascular insufficiency to the neck or arms.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
72125 Computed tomography, cervical 
spine; without contrast material  

Provider requested for continuation of 
care.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; Call does not know if there is a 
reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; numbness of the arms; tingling 
of the arms; weakness of the arms;muscle 
aches, arthralgias/joint pain; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is not 
x-ray evidence of a recent cervical spine 
fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient had a cervical fusion in 2019. 
patient still complains of neck pain that 
radiates down both arms. Patient also 
complains of Low back pain which medial 
branch blocks did not help. We are 
requesting imaging to review, so we know 
how to move forward ; 2019; There has 
been treatment or conservative therapy.; 
Lower Back Pain, Neck Pain, Migraine 
Headache, Neck and Arms Pain; Tylenol #4, 
nortriptyline, gabapentin, Home exericises; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient has chronic pain in the neck and 
low back after a fall in 2017;King, Laurie 
presents for Chronic Pain and Neck Pain, 
Lower Back and Right Leg Pain, Headache 
evaluation;and management. She is a new 
patient. She complains of uncontrolled pain 
Chro; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

see clinicals; This study is being ordered for 
trauma or injury.; 01/19/22; There has not 
been any treatment or conservative 
therapy.; injury of right carotid artery; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Multiple Sclerosis describes the 
reason for requesting this procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

UNKNOWN; 06/16/2018; There has been 
treatment or conservative therapy.; Neck 
Pain, arthritis in sacral Joints, Chronic Back 
Pain; Medication, Physical Therapy,; This 
study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Full ROM in upper and lower 
extremities bilaterally, normal inspection 
and palpation, normal gait, no edema, no 
kyphosis, no scoliosis, weakness noted to 
upper extremities bilaterally. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Need additional imaging for proper 
assessment/treatment; prior to January 7, 
2022.; It is not known if there has been any 
treatment or conservative therapy.; h/o 
abuse and trauma.  Ongoing neck pain 
w/numbness in arms and decreased grip 
strength in right hand.  Hip pain w/sciatica 
on right.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

patient had a cervical fusion in 2019. 
patient still complains of neck pain that 
radiates down both arms. Patient also 
complains of Low back pain which medial 
branch blocks did not help. We are 
requesting imaging to review, so we know 
how to move forward ; 2019; There has 
been treatment or conservative therapy.; 
Lower Back Pain, Neck Pain, Migraine 
Headache, Neck and Arms Pain; Tylenol #4, 
nortriptyline, gabapentin, Home exericises; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient has chronic pain in the neck and 
low back after a fall in 2017;King, Laurie 
presents for Chronic Pain and Neck Pain, 
Lower Back and Right Leg Pain, Headache 
evaluation;and management. She is a new 
patient. She complains of uncontrolled pain 
Chro; This study is being ordered for 
Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has New symptoms 
of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Severe Back pain/ Sciatica is documented; 
The documented finding is new or 
worsening; Absent bilateral lower 
extremity reflex is associated with the 
Sciatica; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Acute bladder or bowel 
dysfunction/ loss of control of bladder or 
bowels is documented; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Lower extremity 
weakness is documented; The documented 
finding is new or worsening; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Abnormal reflexes is 
documented; The documented finding is 
new or worsening; Diminished response to 
stimulus 1 extremity or both best describes 
the abnormality as documented 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
study is being ordered for endometriosis.; 
A diagnosis of endometriosis has NOT been 
established.; The study is being ordered for 
something other than follow up treatment 
or pre surgical evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Acute complaint of sacral pain that started 
last week. No increase in activity, falls, or 
trauma, shooting or radiating pain, 
incontinence. She denies drainage from this 
area, has a history of a boil in the same 
spot that completely healed over a year 
ago; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Yes, this 
is a preoperative study.; Surgery is planned 
for within 30 days.; The study is being 
ordered for suspicion of pelvic 
inflammatory disease or abscess. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Nausea and diarrhea 
for several weeks.  Xray shows bowel build 
up in colon.; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
suspicion of upper extremity neoplasm or 
tumor or metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

For quality, patient reports dull. For 
severity, she reports worsening. For 
location, she reports left wrist and left 
hand. For duration, she reports present for 
1-6 months. For timing, she reports 
intermittent. For context, she reports 
unusual activity. ; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested 
for staging.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; It is not known if 
there is a suspicion of tendon or ligament 
injury.; This is a request for an elbow MRI; 
The study is requested for evaluation of 
elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is suspicion of 
lower extremity bone or joint infection.; 
This is a request for a Leg CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is a request for a 
Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Reviewed and discussed x-ray findings of 
left foot and ankle. Concerns for lis franc 
injury were addressed, will plan for urgent 
MRI of left foot. He is also has significant 
laxity on exam of his left ankle as well, will 
plan for MRI of left ankle as well; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with crutches for 
at least 4 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An MRI 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An Ultrasound 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or 
abnormal fluid in the knee joint was noted 
as an indication for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; The hip pain is chronic.; The 
request is for hip pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture 
not adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
Aseptic Necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/02/2022; There has not been any 
treatment or conservative therapy.; tumor; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/12/21; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

04/29/2020; There has been treatment or 
conservative therapy.; TIRED, ABD 
DISTENSION, PAIN AND DISCOMFORT; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

07/22/2021; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

11/10/21; There has not been any 
treatment or conservative therapy.; Cancer: 
Fatigue, Hypertension and 
gastroesophageal reflux disease, hearing 
loss, migraines, fibromyalgia and night 
sweats.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/20/2019; There has been treatment or 
conservative therapy.; SKIN RASH, NAUSEA, 
PAIN; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

1989; There has been treatment or 
conservative therapy.; HIGH BLOOD 
PRESSURE, SHORTNESS OF BREATH, 
RECURRENT PNEUMONIA, HYPERTENSION, 
BACK PAIN, CHRONIC EAR INFECTIONS,; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

lung cancer restaging; There has been 
treatment or conservative therapy.; LUNG 
CANCER; radiation therapy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient had an lipase 
lab test.; The results of the lab test were 
normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
Unknown; There has been treatment or 
conservative therapy.; Nausea and diarrhea 
for several weeks.  Xray shows bowel build 
up in colon.; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

new cancer diagnosis; This is a request for 
Breast MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
known revascularization by insertion of a 
stent; The vessel that had the stent 
inserted is Left Anterior Descending 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member 
does not have known or suspected 
coronary artery disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or 
completed.; "There is not a change in 
cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be 
undergoing more chemotherapy.; The last 
MUGA scan was performed more than 3 
months ago.; MUGA every 3 months (last 
on 12/02/2021). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for new signs or symptoms; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a PET Scan with Dotatate (Gallium GA 
68-Dotatate) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for an infection of the heart. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of the heart's response to high 
blood pressure.; There are new symptoms 
suggesting worsening of heart valve 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; It is unknown 
if the murmur is described as grade 3/6 or 
greater; There are clinical symptoms 
supporting a suspicion of structural heart 
disease; This a request for follow up; There 
has NOT been a change in clinical status 
since the last Transthoracic 
Echocardiogram (TTE); It has been 3 years 
or more since the last Transthoracic 
Echocardiogram (TTE); The study is being 
ordered for Evaluation of a Murmur 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Congenital heart 
defect, congenital syndrome or acquired 
syndrome best describes my reason for 
ordering this study.; A previous 
Transthoracic Echocardiogram was done in 
the past 2 months; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Shortness of breath is not related 
to any of the listed indications. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of heart failure.; This is for 
the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
Congestive Heart Failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is 
unknown if there been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 12 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed 6 months or less ago; New or 
changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms is 
unknown; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms was 
1 year or more ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; There is no known valvular 
heart disease.; New onset murmur best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a permanent 
pacemaker or Automatic Implantable 
Cardioverter/Defibrillator (AICD); The 
ordering MDs specialty is not Cardiology or 
Cardiac Surgery; The last Stress 
Echocardiogram or Myocardial Perfusion 
Imaging procedure was performed greater 
than 12 months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 02/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

pt c/o memory lapses and "very bad 
forgetfulness" ;pt states he can be having a 
conversation and forget what they are 
talking about during the conversation; This 
is a request for a brain/head CT.; The study 
is NOT being requested for evaluation of a 
headache.; The patient has a sudden 
change in mental status.; This study is 
being ordered for something other than 
trauma or injury, evaluation of known 
tumor, stroke or aneurysm, infection or 
inflammation, multiple sclerosis or seizures. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; It is unknown if the 
lump got smaller.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

Headache history: Headache started during 
teenage. Migraine headache with aura of 
seeing stars in front of her eyes before the 
headache starts followed by a throbbing 
and dull aching unilateral or bilateral frontal 
or occipital headaches lasting for sever; 
This study is being ordered for Congenital 
Anomaly.; Headache history: Headache 
started during teenage. Migraine headache 
with aura of seeing stars in front of her 
eyes before the headache starts followed 
by a throbbing and dull aching unilateral or 
bilateral frontal or occipital headaches 
lasting for sever; It is not known if there has 
been any treatment or conservative 
therapy.; headaches that cause vomiting 
and mid back pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; The chatacter of the 
headache is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

07/22/2021; There has been treatment or 
conservative therapy.; ANEMIA, NAUSEA, 
ED, HYPERTENSION, HYPERLIPIDEMIA, 
HYPOTHYROIDISM; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

HAD A LOW DOSE CT 6 MONTHS AGO AND 
IT SUGGESTED A 6 MONTH FOLLOW UP TO 
LUNG RADS 3 FINDINGS.; This request is for 
a Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest 
CT in the past 11 months.; The patient is 
NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

previous chest x-ray 02/16/2022 Left lower 
mass noted on x-ray; This request is for a 
Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

cough, mixed hyperlipidemia, 
hypertension, tobacco abuse, chest pain, 
DOE, activity intolerance; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Neck pain, chronic; This study is not to be 
part of a Myelogram.; This is a request for a 
Cervical Spine CT; Call does not know if 
there is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Headache history: Headache started during 
teenage. Migraine headache with aura of 
seeing stars in front of her eyes before the 
headache starts followed by a throbbing 
and dull aching unilateral or bilateral frontal 
or occipital headaches lasting for sever; 
This study is being ordered for Congenital 
Anomaly.; Headache history: Headache 
started during teenage. Migraine headache 
with aura of seeing stars in front of her 
eyes before the headache starts followed 
by a throbbing and dull aching unilateral or 
bilateral frontal or occipital headaches 
lasting for sever; It is not known if there has 
been any treatment or conservative 
therapy.; headaches that cause vomiting 
and mid back pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Tried physical therapy beginning in Dec 
2021.  Pain radiating down right leg.; This is 
a request for a thoracic spine CT.; Caller 
does not know whether there is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

CONSISTENT PAIN. WORSENING PAIN 
AFTER DOING PT. RADICULOPATHY, 
SPONDYLOSIS; CHRONIC PAIN. INJURY/FALL 
2016; There has been treatment or 
conservative therapy.; PAIN. 
RADICULOPATHY BOTH ARMS AND LOWER 
EXTREMITIES. SPONDYLOSIS; PHYSICAL 
THERAPY. PAIN MANAGEMENT.; This study 
is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

NA; 1/25/22; There has been treatment or 
conservative therapy.; Neck pain, lower 
back pain; PT, Hme exercises, Oral pain 
med.s; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Need additional imaging for proper 
assessment/treatment; prior to January 7, 
2022.; It is not known if there has been any 
treatment or conservative therapy.; h/o 
abuse and trauma.  Ongoing neck pain 
w/numbness in arms and decreased grip 
strength in right hand.  Hip pain w/sciatica 
on right.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

ordering an MRI of her cervical spine and 
referring to neurosurgeon; This is a request 
for cervical spine MRI; Neurological deficits; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; weakness (left arm) pain in the 
arms;decreased flexion and extension and 
spasms, reduced ROM, and tenderness on 
palpation; The patient does not have new 
signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

please see clinicals; This is a request for 
cervical spine MRI; Acute or Chronic neck 
and/or back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the 
doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

See notes at beginning of request; This 
study is being ordered for Trauma / Injury; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; It is 
unknown if the patient has a neurological 
deficit, PT or home exercise, diagnostic 
test, or abnormal xray. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal 
upper extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
evidence of tumor or metastasis on a bone 
scan or x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Trauma or 
recent injury; The patient does not have 
new or changing neurologic signs or 
symptoms.; The patient has NOT had back 
pain for over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Trauma / 
Injury; It is unknown if there are 
neurological deficits on physical exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

CONSISTENT PAIN. WORSENING PAIN 
AFTER DOING PT. RADICULOPATHY, 
SPONDYLOSIS; CHRONIC PAIN. INJURY/FALL 
2016; There has been treatment or 
conservative therapy.; PAIN. 
RADICULOPATHY BOTH ARMS AND LOWER 
EXTREMITIES. SPONDYLOSIS; PHYSICAL 
THERAPY. PAIN MANAGEMENT.; This study 
is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

NA; 1/25/22; There has been treatment or 
conservative therapy.; Neck pain, lower 
back pain; PT, Hme exercises, Oral pain 
med.s; This study is being ordered for 
Inflammatory / Infectious Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

See notes at beginning of request; This 
study is being ordered for Trauma / Injury; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Focal extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal nerve study (EMG) involving the 
lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

UNKNOWN; 06/16/2018; There has been 
treatment or conservative therapy.; Neck 
Pain, arthritis in sacral Joints, Chronic Back 
Pain; Medication, Physical Therapy,; This 
study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The 
study is requested for evaluation of elbow 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been 
established.; The study is requested for 
staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the 
physician has directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
pain in both knees, mild to moderate OA; 
There has not been any treatment or 
conservative therapy.; pain in both knees; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Reviewed and discussed x-ray findings of 
left foot and ankle. Concerns for lis franc 
injury were addressed, will plan for urgent 
MRI of left foot. He is also has significant 
laxity on exam of his left ankle as well, will 
plan for MRI of left ankle as well; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a mass.; It is unknown if a diagnosis of 
Mass, Tumor, or Cancer has been 
established.; The patient has had recent 
plain films, bone scan or ultrasound of the 
knee.; The imaging studies were abnormal. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a vascular 
disease.; The requested studies are being 
ordered for known or suspected aneurysms 
and are being ordered by a surgeon or by 
the attending physician on behalf of a 
surgeon.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

07/22/2021; There has been treatment or 
conservative therapy.; ANEMIA, NAUSEA, 
ED, HYPERTENSION, HYPERLIPIDEMIA, 
HYPOTHYROIDISM; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for protein.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; The reason for the study is 
vascular disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or 
tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Chest pain and shortness of breath; This is 
a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The 
study is requested for suspected coronary 
artery disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms 
with a previous history of ischemic/ 
coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a 
permanent pacemaker or Automatic 
Implantable Cardioverter/Defibrillator 
(AICD); The last Myocardial Perfusion 
Imaging procedure was performed greater 
than 12 months; The ordering MDs 
specialty is not Cardiology or Cardiac 
Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
to Confirm or establish a diagnosis of 
Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

orthortopic heart transplant, monitoring 
the patients progress and care; This study is 
being ordered for Vascular Disease.; birth, 
born with heart defect; There has been 
treatment or conservative therapy.; heart 
disease, kidney disease,; doctors care, 
observation, heart transplant, ortotopic 
heart transplant; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
as a post operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed 
in the past 6 weeks; Results of other testing 
completed failed to confirm chest pain was 
of cardiac origin 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Moderate 
stenosis or moderate regurgitation of the 
mitral or aortic valve is present; This is NOT 
a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; 
There are NO new symptoms suggesting 
worsening of heart valve disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for 
evaluation of congestive heart failure (CHF) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; New abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Cannot agree/affirm; Follow up 
for pulmonary hypertension and/or 
congestive heart failure best describes the 
reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Other Disapproval
S8042 MAGNETIC RESONANCE IMAGING 
LOW-FIELD Radiology Services Denied Not Medically Necessary

; This is a request for a low field strength 
MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OTHER O/P DIAG TESTING Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/01/16; There has been treatment or 
conservative therapy.; Chief Complaint: 
Chronic Pain, Mid Back Pain 
(thoracic);Other Complaints: Lower Back 
Pain, Neck Pain; List all Conservative 
measures tried: NSAID's, home exercise 
program, injections;Physical Therapy x6 
weeks : has completed 2 1/2 to 3 weeks of 
PT but is unable to tolerate and has trouble 
with transportation.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 OTHER O/P DIAG TESTING Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
01/01/16; There has been treatment or 
conservative therapy.; Chief Complaint: 
Chronic Pain, Mid Back Pain 
(thoracic);Other Complaints: Lower Back 
Pain, Neck Pain; List all Conservative 
measures tried: NSAID's, home exercise 
program, injections;Physical Therapy x6 
weeks : has completed 2 1/2 to 3 weeks of 
PT but is unable to tolerate and has trouble 
with transportation.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is a 
preoperative or recent postoperative 
evaluation. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct" 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory 
Canal CT.; There is a suspected 
cholesteatoma of the ear.; The patient had 
a recent abnormal auditory brainstem 
response.; The patient has not had a recent 
abnormal brain CT or MRI.; There are 
neurological symptoms of one-sided 
hearing loss or sudden onset of ringing in 1 
or both ears.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory 
Canal CT.; There is a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent abnormal auditory 
brainstem response.; The patient has not 
had a recent abnormal brain CT or MRI.; 
There are neurological symptoms of one-
sided hearing loss or sudden onset of 
ringing in 1 or both ears.; There is not a 
new and sudden onset of one-sided ear 
pain not improved by pain medications.; 
The patient has not had a normal brain CT 
or MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear.; This is not a pre-operative evaluation 
for a known tumor of the middle or inner 
ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory 
Canal CT.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent abnormal auditory 
brainstem response.; The patient has not 
had a recent abnormal brain CT or MRI.; 
There are neurological symptoms of one-
sided hearing loss or sudden onset of 
ringing in 1 or both ears.; There is not a 
new and sudden onset of one-sided ear 
pain not improved by pain medications.; 
The patient has not had a normal brain CT 
or MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear.; This is not a pre-operative evaluation 
for a known tumor of the middle or inner 
ear. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Had over 3 weeks of antibiotics with no 
improvement, used nasal sinus washes 
with no improvement.; This study is being 
ordered for sinusitis.; This is a request for a 
Sinus CT.; The patient is NOT immune-
compromised.; The patient's current 
rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater 
than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for a known or suspected 
tumor.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for post-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 30 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; It is unknown 
if the patient is immune-compromised.; 
The patient's current rhinosinusitis 
symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 
weeks); Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset AND the 
patient failed a course of antibiotic 
treatment; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 37 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

PT HAD A LARYNGOSCOPY THAT CAME 
BACK NEGATIVE BUT THE PT IS STILL 
HAVING PAIN IN TONSIL AND THROAT. 
DESPITE TRYING OVER THE COUNTER 
REMIDEIS AND HOME CARE.; This is a 
request for neck soft tissue CT.; Surgery is 
NOT scheduled within the next 30 days.; 
The patient has a suspicious infection or 
abscess.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; It is unknown if surgery is 
scheduled in the next 30 days.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered as a pre-
operative evaluation.; Yes this is a request 
for a Diagnostic CT 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

unknown; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Will fax clinical.; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

None; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 32 yo with left sided pulsatile 
tinnitus for 6 months. It is intermittent. She 
has not noticed any alleviating or 
exacerbating factors. She has been told that 
she occasionally has fluid in her ears when 
she has this sensation. No hearing 
concerns. No vert; It is not known if there 
has been any treatment or conservative 
therapy.; left pulsatile tinnitus; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

None; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 32 yo with left sided pulsatile 
tinnitus for 6 months. It is intermittent. She 
has not noticed any alleviating or 
exacerbating factors. She has been told that 
she occasionally has fluid in her ears when 
she has this sensation. No hearing 
concerns. No vert; It is not known if there 
has been any treatment or conservative 
therapy.; left pulsatile tinnitus; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is a suspicion of an infection or 
abscess.; This is a request for a Face MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This is a request for a Face MRI.; There is a 
history of orbit or face trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient is experiencing dizziness. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient seen for dizziness and 
disequilibrium  it fluctuates in severity - 
present for more than 3 months- greater 
than 10x a day; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, 
stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results was not completed.; The 
patient is experiencing dizziness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
had a recent brain CT or MRI within the last 
90 days.; There are neurologic symptoms 
or deficits such as one-sided weakness, 
speech impairments, vision defects or 
sudden onset of severe dizziness.; This is a 
pre-operative evaluation for a known 
tumor of the middle or inner ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is not a suspected 
Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected 
cholesteatoma of the ear.; The patient has 
not had a recent brain CT or MRI within the 
last 90 days.; There are no neurologic 
symptoms or deficits such as one-sided 
weakness, speech impairments, vision 
defects or sudden onset of severe 
dizziness.; This is not a pre-operative 
evaluation for a known tumor of the middle 
or inner ear. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are NO documented 
neurologic findings suggesting a primary 
brain tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Ringing in the ears 
(tinnitus), hearing loss or abnormal hearing 
test best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is not 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change.; There are recent 
neurological symptoms or deficits such as 
one sided weakness, speech impairments, 
or vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
chronic or recurring.; The headache is 
presenting with a sudden change in 
severity, associated with exertion, or a 
mental status change. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The headache is described as 
sudden and severe.; There recent 
neurological deficits on exam such as one 
sided weakness, speech impairments or 
vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; The 
patient is experiencing dizziness. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated 
with headache, blurred or double vision or 
a change in sensation noted on exam.; A 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The lab 
results were abnormal; The patient is 
experiencing dizziness. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; The patient did not have a 
normal audiogram.; The patient is 
experiencing hearing loss. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
stroke or aneurysm; There are recent 
neurological symptoms such as one sided 
weakness, speech impairments, or vision 
defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

FOM cancer; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

unknown; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval
71250 Computed tomography, thorax; 
without contrast material  

Will fax clinical.; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

FOM cancer; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for follow-up to trauma.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and 
reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has 
been 14 or more days since onset; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

Right neck mass; This is a request for neck 
soft tissue CT.; The patient has a neck lump 
or mass.; There is a palpable neck mass or 
lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

She has a large supraglottic mass, more 
centered on the left side.  Airway is 
adequate.  We will obtain a CT neck and 
chest with contrast and get her to one of 
the head and neck cancer surgeons.; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has been examined twice at 
least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT 
done.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

She has a large supraglottic mass, more 
centered on the left side.  Airway is 
adequate.  We will obtain a CT neck and 
chest with contrast and get her to one of 
the head and neck cancer surgeons.; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Otolaryngology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; The 
neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a 
congenital abnormality.; The patient has 
Big head (Macrocephaly). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

unknown; This study is being ordered for a 
neurological disorder.; Last known MRI 
2015, Most recent seizure 3/17/2022; 
There has been treatment or conservative 
therapy.; Shaking, unresponsive, biting his 
tongue.; Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient has bilateral upper extremity pain, 
numbness, and tingling. This is worse in the 
left hand. His x-ray shows some bilateral 
thumb basal joint;arthritis but this doesn't 
seem to be bothering him. I think that his 
numbness and tingling could be comi; This 
is a request for cervical spine MRI; None of 
the above; The patient does not have new 
or changing neurologic signs or symptoms.; 
It is not known if the patient has had back 
pain for over 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
11/09/2021; There has been treatment or 
conservative therapy.; pain; Medications , 
PT; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Acute gait abnormality 
is documented; The documented finding is 
new or worsening; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 weeks but less than 3 months ago; A 
complete physician exam including pain 
score and neurological assessment testing 
has been done and documented in the 
medical record; The documented Pain 
Score is greater than 6; Are there 
documented neurological exam findings or 
deficits?; Lower extremity weakness is 
documented; The documented finding is 
new or worsening 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
11/09/2021; There has been treatment or 
conservative therapy.; pain; Medications , 
PT; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is an orthopedist or 
rheumatologist.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from an old injury.; The 
member has not failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

1 Review of prior external note(s) from 
each unique source (ER notes and referral ), 
1 Ordering of each unique test;(Order MRI - 
Elbow (Elbow - right MRI WO contrast (CPT: 
73221))), and Independent interpretation 
of a test performed;by another physician; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Left ulnar-sided wrist pain consistent with 
possible TFCC tear;Positive pisotriquetral 
grind maneuver TTP over TFCC fovea.; The 
pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or 
joint infection.; There is a history of lower 
extremity joint or long bone trauma or 
injury.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain 
film study of the foot other than arthritis.; 
The patient does not have a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is no 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; There is not a suspicion of an 
infection.; This is not a study for a fracture 
which does not show healing (non-union 
fracture).; This is a pre-operative study for 
planned surgery.; Non Joint is being 
requested.; A Total Hip or Knee 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for plantar fasciitis.; The 
patient has had foot pain for over 4 weeks.; 
The patient has been treated with a 
protective boot for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; Planned surgery was noted 
as an indication for knee imaging 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 
Abnormal Varus or Valgus stress testing 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 3 or 
younger. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
congenital heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; ; 
There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; ; The patient does not have new 
signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Suspected 
Tumor with or without Metastasis; There is 
evidence of tumor or metastasis on a bone 
scan or x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Review of prior external note(s) from each 
unique source (ER Notes and Referral ), 2 
Ordering of each unique test;(Order MRI - 
Shoulder (Shoulder - right MRI WO contrast 
(CPT: 73221), Shoulder - left MRI WO 
contrast (CPT:;73221))), and Independent 
inter; This study is being ordered for 
trauma or injury.; This is a 51 year old male 
who is being seen for a chief complaint of 
shoulder pain, involving the right 
shoulder.;This occurred in the context of 
slipping and falling on 02/07/2022 and has 
had no medical treatment. He has had 
no;surgical procedures. Th; There has not 
been any treatment or conservative 
therapy.; Shoulder;Right Shoulder Active 
ROM:;Forward Flexion: see ROM 
below.;Left Shoulder Active ROM:;Forward 
Flexion: see ROM below.;Stability:;Right 
Shoulder: grossly stable;Additional Notes: 
LEFT ROM: 
Forward;Elevation/Abduction/External 
Rotation- 80/8; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; It is 
not known if the physician has directed a 
home exercise program for at least 4 
weeks.; The patient received oral 
analgesics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Positive for bilateral knee pain; has h/o 
chronic knee pain with popping and 
cracking, was really into sports when 
younger and is still active; often hurts with 
exercise; denies swelling or redness or 
warmth.; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; pain in both knees since was 
young. "my knees hurt all the time"; 
"constantly" all leg exercises hurts them; 
wears knee sleeves, and that helps; both 
knees equally; no specific injury;  did lots of 
sports ad is very active;;;chronic worsening 
bilateral; There has been treatment or 
conservative therapy.; pain in both knees 
since was young; was involved in several 
sports from adolescence on up, and is still 
very active (goes to gym regularly); pain all 
knee cap and under knees, lots of crackling 
and popping; has to use a knee sleeve or 
pain is much worse; Physical Therapy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was NOT performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a 
neurological disorder.; Last known MRI 
2015, Most recent seizure 3/17/2022; 
There has been treatment or conservative 
therapy.; Shaking, unresponsive, biting his 
tongue.; Medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pediatrics Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
01/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; PFIQ7; Unknown (results not 
read that way); Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; None of the above best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Malignant melanoma; This study is being 
ordered for a metastatic disease.; There are 
4 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

notes uploaded; This study is being ordered 
for Vascular Disease.; stenosis; There has 
not been any treatment or conservative 
therapy.; htn; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

notes uploaded; This study is being ordered 
for Vascular Disease.; stenosis; There has 
not been any treatment or conservative 
therapy.; htn; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

c/o daily HA's, worsening the last 6 months; 
c/o left sided HA's that are through the 
entire left side of her head; she has pain in 
her teeth and neck both anterior and 
posterior; it is painful to touch her face and 
head; sexual intercourse makes them wor; 
There is not an immediate family history of 
aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within 
the past two weeks.; This is a request for a 
Brain MRA. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Patient has new onset headache in left-
sided temporal area with abnormal eye 
movements (left eye goes down and in, 
right eye does not turn medially).  Imaging 
needed to rule out mass lesion, vascular 
lesion, cavernous lesion.; There is not an 
immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

Patient is a 20 year old female who 
presented to ER from PCP's clinic for 
further evaluation of headaches. Patient 
reports having headaches on and off for the 
past 2-4 months. States she is sensitive to 
light and denies vision changes. Patient 
states she ; There is not an immediate 
family history of aneurysm.; The patient 
does not have a known aneurysm.; The 
patient has had a recent MRI or CT for 
these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Malignant melanoma; This study is being 
ordered for a metastatic disease.; There are 
4 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; The chatacter of the 
headache is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has been diagnosed 
with known Multiple Sclerosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

visual disturbance that is not improving 
with corrective lens. Vision is getting 
rapidly worse; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2 months ago; There has been 
treatment or conservative therapy.; Visual 
disturbance / dark shadow; Eye exam 
2/16/22 vision has become increasingly 
poor despite vision check ups and lens 
correction.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

09/15/2020; There has been treatment or 
conservative therapy.; a mass in the 
ascending colon;invasive poorly 
differentiated adenocarcinoma with signet 
ring cell features; 12 planned cycles of 
chemotherapy with mFOLFOX; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Continuity of Care; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given. &gt; AAA repair Dec 2013; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.;  
Enter date of initial onset here - or Type In 
Unknown If No Info Given &gt;12/13/2013; 
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given &gt; 
Unknown;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt; Surgery; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Malignant melanoma; This study is being 
ordered for a metastatic disease.; There are 
4 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for a Low 
Dose CT for Lung Cancer Screening.; It is 
unknown if this patient has had a Low Dose 
CT for Lung Cancer Screening or diagnostic 
Chest CT in the past 11 months.; It is 
unknown if the patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or if there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; It is not known if 
this is a pre-operative evaluation, post 
operative evaluation or follow up to a 
previous angiogram or MR angiogram.; Yes, 
this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

AP and lateral x-ray of the cervical spine 
ordered, obtained, and interpreted today 
reveals prior ACDF at C5-7 with evidence of 
broken screw at C5 on the right. 
Subsidence of folate into C7 vertebral body. 
Almost complete reabsorption of allograft 
interbo; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; There is no 
known condition of tumor, infection, or 
neurological deficits.; There is a reason why 
the patient cannot have a Cervical Spine 
MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; This 
study is being ordered for another reason 
besides Abnormal gait, Lower extremity 
weakness, Asymmetric reflexes, 
Documented evidence of Multiple Sclerosis, 
;Bowel or bladder dysfunction, Evidence of 
new foot drop, etc... 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The study is being ordered due to pre-
operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient has a recent 
fracture or abnormality seen on a previous 
imaging study; There is a known condition 
of neurological deficits.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; It is not known if the 
patient has a new foot drop.; The patient 
does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Right: 
plantar flexion gastrocnemius 3/5. S1 
Motor Strength on the Left: plantar flexion 
gastrocnemius 2/5. Right ankle dorsiflexion 
tibialis anterior 4/5. Left  ankle dorsiflexion 
tibialis anterior 4/5.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; It is not known when 
surgery is scheduled.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative 
therapy.; ; ; This study is being ordered for 
Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient had an MRI C-Spine that had several 
abnormalities. The biggest concern is 
possible syrinx. Can not completely rule out 
superimposed spinal cord neoplasm.; 
08/12/2021 was first visit with patient 
complaint.; There has been treatment or 
conservative therapy.; Radiculopathy in the 
cervial area. Patient has chronic shoulder 
pain. The main complaint is an almost 
always numb arm from the neck down.; 
Patient has completed several rounds of 
physical therapy. Patient has also used OTC 
anti-inflammatories with no relief.; This 
study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

See clinicals; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1986; There has been treatment 
or conservative therapy.; Neck and RT 
shoulder and arm pain, aching throbbing, 
numbness and tingling and burning.; She 
has done formal P/T, Chiropractic care, Anti 
Inflammatory medication, HEP and Inj for 
the shoulder.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Focal upper extremity 
weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy; The 
pain did NOT begin within the past 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; 3/10/22; There has been treatment or 
conservative therapy.; Back pain with 
burning, stabbing radiculopathy.  Weakness 
in both legs; Patient is currently in a pain 
management program; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

DISC DISEASE LIMBAR SPINE 
DEGENERATION; 1/31/20222/7/2022; 
There has been treatment or conservative 
therapy.; BACK PAIN; PHYSICAL THERAPY; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Patient had an MRI C-Spine that had several 
abnormalities. The biggest concern is 
possible syrinx. Can not completely rule out 
superimposed spinal cord neoplasm.; 
08/12/2021 was first visit with patient 
complaint.; There has been treatment or 
conservative therapy.; Radiculopathy in the 
cervial area. Patient has chronic shoulder 
pain. The main complaint is an almost 
always numb arm from the neck down.; 
Patient has completed several rounds of 
physical therapy. Patient has also used OTC 
anti-inflammatories with no relief.; This 
study is being ordered for Neurological 
Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Reviewed imaging with patient. We 
discussed that residual is 4 months after his 
injury, will need repeat imaging. Patient did 
not bring his MRI on disc today. This time 
recommend a MRI to evaluate for neural 
impingement/status of fracture as well as a 
CT ; This study is being ordered for trauma 
or injury.; 9-11-2021; There has been 
treatment or conservative therapy.; Severe 
axial back pain with pain radiating around 
his lower ribs bilaterally. He initially reports 
that after the accident he "has had trouble 
with his bladder and bowel. He has had 
episodes of bowel incontinence/urgency 
which is new. Patient additionally; 
gabapentin and TLSO brace; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is reflex 
abnormality.; Patient continues to have 
pain despite greater than 6 weeks of 
physical therapy, oral NSAIDs and muscle 
relaxers as well as prior trigger point 
injections.  Plan for thoracic spine MRI to 
rule out possible thoracic disc bulge causing 
her symptoms.  Trigge 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; He is concerned about the 
development of LLE weakness and of pain 
in the right trapezius muscle. There is no 
abnormal motion on flexion and extension 
views, however there is marked coronal 
deformity. MR of cervical spine revealed a 
left C5 disk herniation 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Known 
Tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; There is significant motion 
artifact on the MRI Thoracic spine done on 
1/15/2022. Need repeat MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; 3/10/22; There has been treatment or 
conservative therapy.; Back pain with 
burning, stabbing radiculopathy.  Weakness 
in both legs; Patient is currently in a pain 
management program; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; UNKNOWN; It is not known if there has 
been any treatment or conservative 
therapy.; The patient complains of 
ache/pain in neck, shoulders, hands, 
mid/lower back. She reports onset of pain 
gradually over time. The patient describes 
her pain as constant. The pain is dull, 
aching and numbness.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

DISC DISEASE LIMBAR SPINE 
DEGENERATION; 1/31/20222/7/2022; 
There has been treatment or conservative 
therapy.; BACK PAIN; PHYSICAL THERAPY; 
This study is being ordered for Pre 
Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Discussed that residual is 4 months after his 
injury, will need repeat imaging. Patient did 
not bring his MRI on disc today. This time 
recommend a MRI to evaluate for neural 
impingement/status of fracture as well as a 
CT scan.; This study is being ordered for 
trauma or injury.; 9-11-2021; There has 
been treatment or conservative therapy.; 
Positive right sitting straight-leg-raise. 
Reflexes 1 equal symmetric;AP and lateral x-
ray of the  lumbar spine ordered, obtained, 
and interpreted today reveals compression 
fracture of L1 with anterior fragment. 
Potential early autofusion/anterior bridgi; 
Gabapentin and Tizanidine; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; It is unknown if the patient has acute 
or chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up 
to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; LOW BACK PAIN 
AND SACROILIAC JOINT PAIN; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Continuity of Care; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate Cancer; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
the bladder.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate cancer.; This is a request for a 
Pelvis MRI.; The study is being ordered for 
something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

72198 Magnetic resonance angiography, 
pelvis, with or without contrast 
material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; ; It is not known if 
there has been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is a history of 
upper extremity trauma or injury. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

See clinicals; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1986; There has been treatment 
or conservative therapy.; Neck and RT 
shoulder and arm pain, aching throbbing, 
numbness and tingling and burning.; She 
has done formal P/T, Chiropractic care, Anti 
Inflammatory medication, HEP and Inj for 
the shoulder.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member 
has failed a 4 week course of conservative 
management in the past 3 months.; This is 
a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; patient is to do 
some type of exercises everyday either 
walk, bike, swim or similar activity even if 
for a short period. If a particular activity or 
exercises is painful patient should avoid 
that. Patient should avoid long periods of 
bed rest. Pain manage; The patient 
received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint 
infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on 
prior abnormal imaging) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film 
study of the hip other than arthritis.; The 
patient has not used a cane or crutches for 
greater than four weeks.; The patient has a 
documented limitation of their range of 
motion.; The patient has not been treated 
with anti-inflammatory medication in 
conjunction with this complaint.; This study 
is not being ordered by an operating 
surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of an 
Abscess of the upper abdominal area.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/15/2020; There has been treatment or 
conservative therapy.; a mass in the 
ascending colon;invasive poorly 
differentiated adenocarcinoma with signet 
ring cell features; 12 planned cycles of 
chemotherapy with mFOLFOX; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Malignant melanoma; This study is being 
ordered for a metastatic disease.; There are 
4 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Continuity of Care; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Vascular Disease.; ; It is not known if 
there has been any treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient has a body Mass List score 
index equal to or above 40.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for congestive heart 
failure.; It is not known if the member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
None of the above or don't know; More 
than 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; A biopsy 
substantiated the cancer type; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 01/15/2022; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; Date of onset is 
within the last 6 months; The patient 
recently suffered either a CVA or TBI; 
optimal instrument; 30%; 01/26/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 2/11/2022; Neuro Rehabilitative; 
Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The patient 
recently suffered either a CVA or TBI; 
3/7/2022; The evaluation date is not in the 
future; Date of onset is within the last 6 
months; Three or more visits anticipated; 
Therapy type is Neuro Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 05/01/2021; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; Date of onset is 
more than 6 months ago; The primary 
condition is Aphasia/Apraxia; The patient 
recently suffered either a CVA or TBI; 
SCCAN and portions of Boston Diagnostic 
Aphasia Examination; 75%; 1/3/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 11/03/2021; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; Date of onset is 
within the last 6 months; The patient 
recently suffered either a CVA or TBI; 
02/21/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 12/24/2021; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; Date of onset is 
within the last 6 months; The patient 
recently suffered either a CVA or TBI; 
02/17/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; 12/24/2021; Rehabilitative; Requestor 
is not a fax; Speech Therapy; Speech 
Therapy was selected; Date of onset is 
within the last 6 months; The patient 
recently suffered either a CVA or TBI; 
UNKNOWN; UNKNOWN; 01/18/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Mild functional 
deficits supported by standardized 
assessments; The member is 0-3 years old; 
Language: Preschool Language Scale- Fifth 
Edition (PLS-5);Language: Receptive-
Expressive Emergent Language Test, Third 
Edition (REEL-3);Hearing;Voice and 
Resonance;Oral 
Peripheral;Fluency;Articulation; please see 
Speech Evaluation; 01/04/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Habilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Mild functional 
deficits supported by standardized 
assessments; The patient is between 4 and 
8 years old; 2/28/2022; The evaluation date 
is not in the future; Three or more visits 
anticipated; Therapy type is Habilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Moderate to 
severe functional deficits supported by 
standardized assessments; The member is 
0-3 years old; 03/25/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Habilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Moderate to 
severe functional deficits supported by 
standardized assessments; The member is 
0-3 years old; PLS5 AND REEL-3; 67; 
01/04/2022; The evaluation date is not in 
the future; Three or more visits anticipated; 
Therapy type is Habilitative; Magellan does 
not manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The condition being treated is 
language or articulation; Moderate to 
severe functional deficits supported by 
standardized assessments; The patient is 
between 4 and 8 years old; GFTA-3;;SPAT-D 
2; 23-37% functional; 1/5/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Habilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Neuro Rehabilitative; Requestor is not 
a fax; Speech Therapy; Speech Therapy was 
selected; The patient has not recently 
suffered either a CVA or TBI; 03/01/2022; 
The evaluation date is not in the future; 
The primary condition is Cognitive linguistic 
Impairment; Three or more visits 
anticipated; Therapy type is Neuro 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Cognitive 
linguistic Impairment; The patient has not 
recently suffered either a CVA or TBI; 
2/25/2022; The evaluation date is not in the 
future; Three or more visits anticipated; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Cognitive 
linguistic Impairment; The patient has not 
recently suffered either a CVA or TBI; 
3/24/2022; The evaluation date is not in the 
future; Three or more visits anticipated; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 01/22/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 03/21/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; patient info 
form; no; 01/25/2022; The evaluation date 
is not in the future; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; Unknown; 
Unknown; 01/18/2022; The evaluation date 
is not in the future; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Speech Therapy was 
requested; The patient is under the age of 
65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; ; ; 2/2/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; 3/1/2022; The 
evaluation date is not in the future; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 02/02/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 02/21/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 2/28/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; ; ; 
1/13/2022; The evaluation date is not in the 
future; One visit anticipated; Rehabilitative; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; ; ; 
2/7/2022; The evaluation date is not in the 
future; One visit anticipated; Rehabilitative; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 
3/30/2022; The evaluation date is not in the 
future; One visit anticipated; Rehabilitative; 
Therapy type is Rehabilitative; Magellan 
does not manage chiropractic but does 
manage speech therapy for the member's 
plan; Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 
optimal instrument; 90%; 01/07/2022; The 
evaluation date is not in the future; Two 
visits anticipated; Rehabilitative; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; 12/02/2021; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
1/24/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
02/08/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
2/8/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
2/9/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
02/28/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/2/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/7/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
03/10/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/10/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/15/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/18/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
10/29/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/10/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/25/2020; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
12/06/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Requestor is a fax; Speech Therapy; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given. &gt; AAA repair Dec 2013; 
This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.;  
Enter date of initial onset here - or Type In 
Unknown If No Info Given &gt;12/13/2013; 
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given &gt; 
Unknown;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt; Surgery; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
left ventricular disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; It 
is unknown what type of cardiac valve 
conditions apply to this patient. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 8 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has 
been completed; Other cardiac stress 
testing was completed More than 6 months 
ago; New or changing symptoms of chest 
pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation 
or flutter to determine the presence or 
absence of left atrial thrombus or evaluate 
for radiofrequency ablation procedure.; 
The patient is 18 years of age or older. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This 
is a request for a Transesophageal 
Echocardiogram.; This study is being 
requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or 
older. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; ; ; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; There has been a recent 
decline in function requiring skilled care; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/03/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; ADL; 
85%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent decline in function requiring 
skilled care; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/05/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Gait, Balance and Falls is the 
selected condition; DHI; 18%; Therapy type 
is Neuro Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was 
not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected 
condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
N/A; N/A; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 01/18/2022; LEFT 
TOTAL KNEE ARTHROPLASTY; Pre-Op; 
28/80; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/11/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; adl; 
85%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent injury to cause a change in 
function; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; ; ; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; Other/none of the 
above; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; MCHS 
Assessment; 26 %; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
The Member is 10 years old or older.; 
There has been a recent decline in function 
requiring skilled care; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/26/2022; right knee uni 
arthroplasty; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/21/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/04/2022; S/P Right 
shoulder asx subpec tenodesis/ Possible 
Revision Labral Repair on Right shoulder; 
Pre-Op; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/19/2021; 
masectomy; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/27/1992; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/3/2021; 
VESICOVAGINAL FISTULA REPAIR; Post-Op; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/01/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Gait, Balance and Falls is the 
selected condition; MMT clinical 
observation for ADL assessment TUG 
assessment; 60%; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected 
condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/12/2022; bilateral 
masectomy; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/29/2022; ; Post-Op; 
One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Spinal Cord Injury (SCI) is the 
selected condition; 05/01/2020; Date of 
onset is more than 6 months ago; The 
patient requires human assistance and/or 
assistive device to walk and/or transfer; 
Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Physical therapy was requested; Spinal 
Cord Injury (SCI) is the selected condition 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
ADL's; 80; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
Modified Oswestry; 43/50; Requestor is not 
a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; There has been a recent decline in 
function requiring skilled care; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/14/2022; Right 
knee arthroscopy with menisectomy; Post-
Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
Therapy; Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; adl's; 
75%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent injury to cause a change in 
function; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/17/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Quick 
Dash; 27%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent injury to cause a change in 
function; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
UNKNOWN; 0; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
The Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a 
diagnosis of Lymphedema.; Physical 
Therapy was requested; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a 
diagnosis of Lymphedema.; Physical 
Therapy was requested; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
02/18/2022; Date of onset is within the last 
4 months; The patient requires human 
assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; CVA is the selected condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; None of the listed conditions were 
selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; NDI 
;Modified Oswestry; NDI 40% 
disability;Oswestry 36% disability; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; There has been a recent 
decline in function requiring skilled care; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; None of the listed conditions 
were selected; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; PDMS-
2; 3%; Standardized tests document a 
deficit at or below the 10th percentile; 
Requestor is not a fax; Patient is able to 
perform age-appropriate mobility/transfers 
but has other gross motor task deficits; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
The member is 1-9 years old.; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
ADL's; 85; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; na; 
na; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent decline in function requiring 
skilled care; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Parkinsons is the selected 
condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; An 
increase in falls or a decline in 
independence has occurred.; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
patient is able to walk and/or transfer 
without human and/or assistive device; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Physical therapy was requested; Parkinsons 
is the selected condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/29/2022; left total hip 
arthroplasty; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; adl's; 
50%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; CVA is the selected condition; 
03/10/2022; Date of onset is within the last 
4 months; The patient does not require 
human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; CVA is the selected condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 04/07/2022; RIGHT 
TOTAL HIP ARTHROPLASTY; Pre-Op; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Pre-Op; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
ADL'S; 50%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; adl's; 
70%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Spinal Cord Injury (SCI) is the 
selected condition; 2/19/2022; Date of 
onset is within the last 6 months; The 
patient requires human assistance and/or 
assistive device to walk and/or transfer; 
Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Physical therapy was requested; Spinal 
Cord Injury (SCI) is the selected condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Low 
back pain questionnaire; 42; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Treatment goal is to update an 
existing home program or piece of 
equipment.; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/30/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/10/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/05/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

9/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

09/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/07/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/26/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/27/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/01/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/02/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/2/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/03/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/3/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/04/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
SPM; Unknown; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Physical Therapy was requested; 
The evaluation date is not in the future; 
The Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/04/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/9/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/10/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/16/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/18/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/22/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/26/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/1/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/03/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/07/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/7/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/8/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/10/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/13/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/20/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/21/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/22/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/23/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/27/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/29/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
LEFS; 37%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent decline in function requiring 
skilled care; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/30/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part for first pass is Knee; 3/28/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Questions about your 
Knee request: ; One visit anticipated; 
Neither Pre-Op, Post-Op or Non-Surgical; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; 
Wound/Burn Care selected as the body 
type/region; Body Part for first pass is 
Wound/Burn Care; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are mild; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as 
the specific body part; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Requestor is not a fax; 
Wound/Burn Care was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Body Part for first pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; OK; The members 
functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is 
Rehabilitative; Second Pass Starting; 
Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Fracture; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; Physical Therapy was 
requested; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Hand; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Elbow request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Knee; 1/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Elbow request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; ; ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Knee; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Elbow request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; Hand selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Hand 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Knee; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; PLEASE SEE CLINICAL 
DOCUMENTATION; PLEASE SEE CLINICAL 
DOCUMENTATION; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLINICAL DOCUMENTATION; The patient 
was previously independent with mobility 
and now requires human assistance and/or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Hand 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 01/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; PNFS; 25; PNFS; 25; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Upper 
Extremity was selected as the first body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 01/05/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Does not have this information; Does not 
have this information; Does not have this 
information; Does not have this 
information; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 1/10/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; ; 
; ; ; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 02/07/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; ; 
; ; ; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 02/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 2/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 2/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 2/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 2/24/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 03/16/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 03/18/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits: constant intense 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 3/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 3/24/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 03/28/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or 
bladder; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Hip/Pelvic; 3/29/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 01/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
FOTO; 3%; The anticipated number of visits 
is other than 2.; FOTO; 1%; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 01/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
L.E.F.S; 68; The anticipated number of visits 
is other than 2.; L.E.F.S; 63; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 1/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
LEFS; 55/80; The anticipated number of 
visits is other than 2.; LEFS; 55/80; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 2/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild objective and 
functional deficits: sporadic symptoms with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 03/01/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 3/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
01/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/21/2021; THA; Post-
Op; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
LEFS; 20; The anticipated number of visits is 
other than 2.; Enter name of tool here 
Enter score here The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 
deficits due to lumbopelvic impairments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 1/6/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; PFM; 2/5; The anticipated 
number of visits is other than 2.; n/a; n/a; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; extensive medical history 
and vulvar; 90%; The anticipated number of 
visits is other than 2.; Modified Oswestry 
Low Back Pain; 60%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; 
Severe functional deficits due to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Manual Muscle Testing; 
Left Hip:;flexion   30% deficit;extension 30% 
deficit;abduction 30% deficit;adduction 
20% deficit;;Right Hip:;flexion   60% 
deficit;extension 50% deficit;abduction 50% 
deficit;adduction 40% deficit; The 
anticipated number of visits is other than 
2.; Oswestry Low Pain Disability Modified; 
28%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; PFDI; 37.5; The 
anticipated number of visits is other than 
2.; PFDI; 37.5; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; optimal instrument; 50%; 
The anticipated number of visits is other 
than 2.; optimal instrument; 50%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 2/9/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; ; ; The anticipated 
number of visits is other than 2.; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
02/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; urinary distress 
inventory 6; 50; The anticipated number of 
visits is other than 2.; Enter name of tool 
here Enter score here The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
02/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/20/2021; Trans 
urethral resection of prostate; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Severe impairment 
in the ability to perform functional tasks 
due to short, tight or tender pelvic floor 
muscles or trigger points that cause 
referred pain best describes the patient's 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 3/1/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 3/7/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Mild or 
moderate functional deficits due to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 3/7/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Mild 
or moderate functional deficits due to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 3/7/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as 
the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
3/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Pregnancy 
related lumbopelvic pain best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Lower 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is Lumbar Spine; Hip/Pelvis 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Modified Oswestry Low Back; 76/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; The requesting provider 
is other than Physical Therapy or 
Occupational Therapy; Modified Oswestry 
Low Back Pain; 76/100; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLNICAL DOCUMENTATION; The patient 
was previously independent with mobility 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
12/29/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; PLEASE SEE CLINICAL 
DOCUMENTATION; PLEASE SEE CLINICAL 
DOCUMENTATION; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLINICAL DOCUMENTATION; The patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 01/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; LEFS; 41; 41; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; Great River Medical Center 
Pain and Function Questionnaire; Great 
River Medical Center Pain and Function 
Questionnaire; 39% functional; 39% 
functional; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Non-Surgical; Non-
Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; Lower Extremity Functional 
Scale; Lower Extremity Functional Scale; 
5%; 5%; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Non-Surgical; Non-
Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; Lysholm Knee Scale; lysholm 
knee scale; 94/100; 94/100; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 2/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; LEFS; LEFS; 54; 54; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 2/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 3/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 03/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 3/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 03/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Knee; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-
Surgical; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Lumbar Spine; 2/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Lumbar Spine; 03/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Berg Balance Scale; 75% functional; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; Berg Balance Scale; 
75%; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Pelvic floor impact female; 65%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first 
body type/region; Wound/Burn Care 
selected as the second body type/region; 
Body Part for second pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; OK; The members 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLININCAL DOCUMENTATION; The patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
01/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
foto; 21; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; foto; 21; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
FOTO; 34; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; FOTO; 34; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
02/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; LEFs; 14%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; LEFS; 14%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
02/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Lower Leg selected as 
the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Shoulder; 3/2/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for 
second pass is Shoulder; 03/08/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; LEFS; 52; The 
anticipated number of visits is other than 
2.; OSWESTRY; 66; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 54; The 
anticipated number of visits is other than 
2.; FOTO; 54; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; lower extremity 
functional scale score 18/80; 75%; The 
anticipated number of visits is other than 
2.; revised oswestry score 19  38%; 62%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
1/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestry; 48%; 
The anticipated number of visits is other 
than 2.; oswestry; 48%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
01/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 
34/100; The anticipated number of visits is 
other than 2.; Oswestry; 34/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; LEFS; 29; The 
anticipated number of visits is other than 
2.; OSWESTRY; 48; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Foto; 34; The 
anticipated number of visits is other than 
2.; Foto; 34; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 01/03/2022; Postier 
fussion; Post-Op; Lumbar Spine selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; muscul  asscessment; 60; The 
anticipated number of visits is other than 
2.; Functional mobility accessment; 60; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
01/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Pain scale; 7/10; 
The anticipated number of visits is other 
than 2.; Pain scale; 7/10; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 40%; 
The anticipated number of visits is other 
than 2.; Oswestry; 40%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Lower Extremity 
Functional Scale; 36/80; The anticipated 
number of visits is other than 2.; Lower 
Extremity Functional Scale; 36/80; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry 
Disability Index; 48.75%; The anticipated 
number of visits is other than 2.; Oswestry 
Disability Index; 48.75%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 
due to lumbopelvic impairments with or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
02/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Pregnancy related 
lumbopelvic pain best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
02/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Pregnancy related 
lumbopelvic pain best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 02/10/2021; lumbar 
fusion; Post-Op; Lumbar Spine selected as 
the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
02/24/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 03/20/2020; Right sided 
hemilaminectomy of L4-5 for 
microdiscectomy of L4-5 disc.; Post-Op; 
Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Severe functional deficits 
due to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/31/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
12/03/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; none; none; The 
anticipated number of visits is other than 
2.; Modified Ostwestry; 72; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; LEFS; 
42; The anticipated number of visits is 
other than 2.; OSWESTRY; 46; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 01/10/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; Modified Oswestry; 33%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Modified Oswestry; 33%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 1/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; LEFS;SCORE: 40/80; 50%; The 
anticipated number of visits is other than 
2.; Non-Surgical; low back oswestry;score 
24;48% disability; 52%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 01/27/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; pain scale; 5/10; The 
anticipated number of visits is other than 
2.; Non-Surgical; pain scale; 5/10; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 2/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; range of motion; 75%; The 
anticipated number of visits is other than 
2.; Non-Surgical; range of motion; 75%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 02/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 3/7/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 3/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Knee; 3/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Lumbar Spine; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; unknown; 
unknown; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; none; unknown; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Oswestry; 50; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 46; Neck 
WebOutcome; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Neck Disability Index 
Questionnaire; 30; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; 30; Neck Disability Index 
Questionnaire; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; OSWESTRY; 42; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
OSWESTRY; 42; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Foto; 42; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; 42; Foto; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Oswestry; 788; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Enter 
score here ; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; na; na; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; na; na; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; 
Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; oswestry; 90% 
functional; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Oswestry; 90% functional; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Mild or moderate functional deficits due to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Low Back; 66; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 24; Neck; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to 
cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; SLR; 18; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; SLR; 
18; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; OSWESTRY; 30; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
OSWESTRY; 30; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; ; 25; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
OSWESTRY; 30%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
2/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; please see clinical 
documentation; please see clinical 
documentation; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; physical 
exam/range of motion; 75%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
physical exam; 75%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; range of motion; 75%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 75%; 
range of motion; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
02/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for second pass is Head/Neck; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for second pass is Head/Neck; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Body Part for second pass is Head/Neck; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
FOTO Lumbar; 41%; The anticipated 
number of visits is other than 2.; 41%; 
FOTO Lumbar; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is 
Lower Leg; Previous auth data retrieved, 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Shoulder; 
01/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; ODI; 24-50; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Spadi; 
80/130; Non-Surgical; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Shoulder; 3/4/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected 
as the specific body part; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 1/31/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; FOTO; 76; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; FOTO; 76; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; FOTO; 39; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; FOTO; 39; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; optimal tools; 50 %; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; optimal tools; 50%; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; 3/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Thoracic 
Spine/Chest; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Elbow; 
10/28/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Elbow request: ; LEFS; 47/80; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Grip and 
pinch; 13; The anticipated number of visits 
is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; UEFI; 74; Therapy type is 
Rehabilitative; 34%; Neck Index; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hand; 
03/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
03/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
03/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; The hip is 
beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Head/Neck was selected as the first body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 
3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; You will now be asked some 
questions about your Vestibular Rehab 
request.; Three or more visits anticipated; 
dizziness handicap inventory; 10%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Vestibular Rehab was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; MODIFIED OWSESTRY; 
32% FUNCTIONAL; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; 44% FUNCTIONAL; NECK 
DISABILITY INDEX; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; ; 50/100; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; 50/100; ; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; LVP disabilty; 32; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 32; 
modifed lower back disability; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Enter name of tool here 
50; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; 10; ; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; low back disability index; 
60% disability;40% functional; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 70% 
Disability;30% functional; neck disability 
index; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; N/A; N/A; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; 52/100; Neck 
Disability Index Questionnaire; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; optimal; ; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; ; optiamal; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; OSWESTRY; 60; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 54; NDI; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Enter name of tool here 
Enter score here The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Enter score here Enter name 
of tool here The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Severe functional deficits due 
to lumbopelvic impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; FOTO; 52; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 37; FOTO; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; OSWESTRY; 44%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 38%; NDI; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; LEFS; 33%; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Modified Oswestry Low Back Pain; 36%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; ; 50/100; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; 50/100; ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; DBACK; 46%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 46%; 
DBACK; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; FOTO; 35.4; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; RESULTS 
WERE NOT EXPRESSED IN PERCENT FORM; 
27.4; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Modified oswestry 
disability scale; 66%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Neck 68%;Back 66%; 
Neck disability index;Modified oswestry 
disability scale; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; FOTO; 38; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 38; FOTO; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; range of motion; 75%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 75%; 
range of motion; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
2/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Modified Oswestry Low 
Back Pain; 66%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; 40%; Neck Disability Index; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
02/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; n/a; Enter score here The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Enter 
score here N/a; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; modified owestry; 42; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; 42; 
Modified Owestry; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
02/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; PSFS; 62%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; 62%; 
PSFS; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
02/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
2/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Pregnancy related 
lumbopelvic pain best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Lower 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 1/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Head/Neck request:; optimal instrument; 
20%; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
20%; optimal instrument; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 1/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
88; 74%; Neck Index; Headache Disability 
Index; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 01/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; You will now be asked 
some questions about your Vestibular 
Rehab request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
68 function32 disabled; NDI; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Vestibular 
Rehab selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 1/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; PLEASE SEEL CLINICAL 
DOCUMENTATION; PLEASE SEE CLINICAL 
DOCUMENTATION; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLINICAL DOCUMENTATION; The patient 
was previously independent with mobility 
and now requires human assistance and/or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 1/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/20/2021; left 
tibial nailing; Post-Op; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; TUG, MMT; 75% 
FUNCTIONAL; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Fracture was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Fracture; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 2/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTAION; The patient 
was previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Fracture was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Fracture; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 2/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Fracture was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Fracture; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 02/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; You will now be asked some 
questions about your Vestibular Rehab 
request.; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; bird scale and tug 
scale; 15.21 with no ad; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Vestibular Rehab was selected as 
the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for first pass is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 02/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Lower 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 2/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 2/24/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 02/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/02/2022; 
cabg; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/19/2022; 
coronary artery graft; Post-Op; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Cardiopulmonary Rehab was selected 
as the first body type/region; 
Cardiopulmonary Rehab was selected as 
the second body type/region; Body Part for 
first pass is Cardiopulmonary Rehab; Body 
Part for second pass is Cardiopulmonary 
Rehab; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; OK; 
OK; The members functional deficits are 
moderate; The members functional deficits 
are moderate; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 3/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; You will now be asked 
some questions about your Vestibular 
Rehab request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Vestibular Rehab was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Vestibular Rehab; Body Part for second 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 3/22/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 3/29/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; 25%; 
Optimal Instrument; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; Optimal Instrument; 
50%; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Head/Neck; Physical Therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; Enter 
score here ; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; Enter name of tool 
here Enter score here The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Fracture was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Fracture; Body Part for second pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; You 
will now be asked some questions about 
your fracture request.; Non-surgical upper 
or lower limb (extremities) best describes 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Fracture was selected as the second body 
type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Fracture; Physical Therapy was requested; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; You will now be 
asked some questions about your fracture 
request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Fracture 
was selected as the first body type/region; 
Gait, Balance and Falls was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; You 
will now be asked some questions about 
your fracture request.; Non-surgical upper 
or lower limb (extremities) best describes 
the patient's presentation.; Three or more 
visits anticipated; This is not a gold-card 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 
body type/region; Fracture was selected as 
the second body type/region; Body Part for 
first pass is Gait/Balance; Body Part for 
second pass is Fracture; Physical Therapy 
was requested; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; You will now be 
asked some questions about your fracture 
request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Three or more visits 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 
body type/region; Wound/Burn Care 
selected as the second body type/region; 
Body Part for first pass is Gait/Balance; 
Body Part for second pass is Wound/Burn 
Care; Physical Therapy was requested; OK; 
The members functional deficits are 
severe; Previous auth data retrieved, type 
of habilitation = Rehabilitative; three or 
more visits anticipated; The previous auth 
did not address any body parts; Three or 
more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Enter name 
of tool here Enter score here Non-Surgical; 
The anticipated number of visits is other 
than 2.; 34; NDI; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Neck 
disability index questionnaire; 46% 
functional; Non-Surgical; The anticipated 
number of visits is other than 2.; 46% 
functional; Neck disability index 
questionnaire; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; pain scale; 
Enter score here Non-Surgical; The 
anticipated number of visits is other than 
2.; Enter score here pain scale; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; FOTO; 56%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; 56%; FOTO; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Oswestry 
Disability Index; 48%; Non-Surgical; The 
anticipated number of visits is other than 
2.; 48%; Oswestry Disability Index; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 54.55/100; Non-Surgical; The 
anticipated number of visits is other than 
2.; 46/100; Neck Disability Index 
Questionnaire; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; FOTO; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; 38; FOTO; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Shoulder 
Index; 50% disability ;50% functional; Non-
Surgical; The anticipated number of visits is 
other than 2.; 50% disability;50% 
functional; Neck Index; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Neck 
Disability Index; 38%; Non-Surgical; The 
anticipated number of visits is other than 
2.; 38%; Neck Disability Index; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; optimal 
instrument; 50%; Non-Surgical; The 
anticipated number of visits is other than 
2.; 50%; optimal instrument; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; range of 
motion; 70%; Non-Surgical; The anticipated 
number of visits is other than 2.; 70%; 
range of motion; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; SPADI; 70%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; 46%; neck disability 
index; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; ; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; ; ; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; NDI; 40; Non-
Surgical; The anticipated number of visits is 
other than 2.; 42; NDI; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Oswestry 
Disability Index; 81%; Non-Surgical; The 
anticipated number of visits is other than 
2.; 81%; Oswestry Disability Index; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; ; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; ; ; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Manual 
Muscle Testing (MMT); MMT B Shoulders 
3+/5; Non-Surgical; The anticipated number 
of visits is other than 2.; Cervical (Neck) 
ROM Limitations:;;flexion 25%;extension 
50%;left side rotation 50%;right side 
rotation 25%;left lateral flexion 25%;right 
lateral flexion 50%; ROM Testing; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; DASH; 68%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; 12%; Neck Disabilty 
Index; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; ; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; 72.6%; NDI; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; N/A; N/A; 
Non-Surgical; The anticipated number of 
visits is other than 2.; N/A; N/A; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Shoulder request: ; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected 
as the specific body part; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Shoulder 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
03/30/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/22/2022; TOS; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions 
about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits: severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Oswestry LB pain 
scale; 48% function; Therapy type is 
Rehabilitative; 48% function; Oswestry LB 
Pain Scale; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; foto; 47; Therapy 
type is Rehabilitative; 47; foto; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 1/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; FOTO; 56; Therapy 
type is Rehabilitative; 56; FOTO; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Optimal instrument; 
60%; Therapy type is Rehabilitative; 60%; 
optimal instrument; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 03/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 03/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 3/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 03/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; 12/29/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; N/A; N/A; Therapy 
type is Rehabilitative; N/A; N/A; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Thoracic 
Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Wrist; 
03/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 1/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; ; 50/100; 
The anticipated number of visits is other 
than 2.; ; 50/100; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits with instability: 
constant or intense symptoms with severe 
loss of range of motion, strength, or ability 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 1/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 9/21/2021; Left Shoulder 
Arthroscopy, as well as biceps tenodesis; 
Post-Op; Shoulder selected as the specific 
body part; Elbow selected as the specific 
body part; Body Part pass complete; 
Questions about your Elbow request: ; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Manual Muscle 
Testing; MMT Left Elbow 3+/5; The 
anticipated number of visits is other than 
2.; DASH; 62.5%; Post-Op; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 02/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 3/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Severe objective 
and functional deficits without instability: 
constant symptoms and/or symptoms that 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 1/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Manual Muscle Testing; Left Hip:;flexion 
50%;extension 60%;abduction 
60%;adduction 40%;;Right Hip:;flexion 
50%;extension 60%;abduction 
60%;adduction 50%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Manual Muscle 
Testing; Left Shoulder:;abduction 50% 
;adduction 50%;horizontal abduction 
50%;horizontal adduction 50%;external 
rotation 50%;;Right Shoulder:;abduction 
50%;adduction 50%;horizontal abduction 
50%;horizontal adduction 50%;external 
rotation 50%; Non-Surgical; The anticipated 
number of visits is other than 2.; More than 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 3/7/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate objective and functional 
deficits without instability: sporadic 
symptoms with minimal to moderate loss 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 3/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Knee; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; FOTO; 29; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; 
FOTO; 29; Non-Surgical; The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Knee; 01/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
optimal instrument; 65%; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; 
optimal instrument; 65%; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Knee; 3/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 2/8/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; MODIFIED OSWESTRY LOW 
BACK PAIN DISABILITY; 62.1; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; ; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 02/08/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Modified Oswestry Low Back; 
80; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Upper Extremtiy Quick Dash; 
72.73; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 2/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 3/2/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 3/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 3/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 3/23/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Optimal 
Instrument; 50%; Non-Surgical; The 
anticipated number of visits is other than 
2.; 50%; Optimal Instrument; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Shoulder 
request: ; SPADI: 62%;LEFS: 34%; SPADI: 
62% LEFS: 34%; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SPADI AND LEFS; SPADI: 62%;LEFS: 34%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Mild or moderate objective 
and functional deficits with instability: 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; DASH; 68%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; ; ; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
2/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 
Extremity was selected as the first body 
type/region; Head/Neck selected as the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Upper 
Extremity was selected as the first body 
type/region; Head/Neck selected as the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 03-29-
2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
objective and functional deficits without 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity was selected as the first 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 1/5/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Quick Dash; 
Quick Dash; 80%; 80%; Non-Surgical; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 01/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Shoulder 
FOTO; FOTO shoulder; 32%; 32%; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Severe objective and functional deficits 
without instability: constant symptoms 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 02/02/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/31/2021; Right Superior 
Goenoed Labrum repair; Post-Op; Shoulder 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quick dash; Quick dash; 30; 30; Post-Op; 
Post-Op; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Moderate objective 
and functional deficits:  moderate loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 2/22/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Severe objective and functional deficits 
without instability: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 03/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe functional deficits 
due to thoracic/lumbar impairments with 
or without distal symptoms best describes 
the patient’s clinical presentation; Upper 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Wrist; 2/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Foto; 41; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Foto; 41; Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits 
with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Hip/Pelvic; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Severe 
functional deficits due to thoracic/lumbar 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; OSWESTRY; 25%; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; OSWESTRY; 25%; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; Oswestery disability index; 
36%; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; oswestry disability 
index; 36%; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
02/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
2/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
2/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 1/27/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; ; ; Therapy type is Rehabilitative; ; ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 2/8/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; foto; 74; Therapy type is Rehabilitative; 
74; foto; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; 2/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Severe functional 
deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Shoulder; 
2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate 
objective and functional deficits with 
instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due 
to thoracic/lumbar impairments with or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 2/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Upper Extremity 
Functional Scale; 71; Upper Extremity 
Functional Scale; 71; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Shoulder; 2/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Manual Muscle Testing, MMT; MMT 
Wrist:;flexion       4/5, 20% deficit;extension     
3/5, 50% deficit; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Manual Muscle Testing, 
MMT; MMT Left Shoulder:;;flexion   50% 
deficit;extension    50% deficit;internal 
rotation   60% deficit;external rotation   
60% deficit; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Second Pass check point; 
Body Part for second pass is Knee; 
03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
LEF; 1%; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; 
The hip is beingn treated.; None of the 
above best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/5/2021; left glenoid 
reconstruction with distal tibial allograft 
and a humeral head reconstruction with 
humeral head allograft; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; quick dash; 50%; Therapy type 
is Rehabilitative; One Body Part selected; 
Requestor is not a fax; The hip is beingn 
treated.; None of the above best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
01/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; ; Enter score here Therapy 
type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
01/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; N/A; N/A; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; OSWESTRY; 42% DISABILITY; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as 
the second body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
02/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
3/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
hip is beingn treated.; None of the above 
best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has None of the above; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; One Body 
Part selected; The Pelvis/Pelvic Floor is 
being treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/5/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 36%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/12/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 30%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
01/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Unknown; Unknown; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/24/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 36%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/26/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
WOMAC; 71%; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/31/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 56%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 2/1/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 30%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 2/10/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 2/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 2/22/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/7/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/23/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Enter name of tool here 
Enter score here Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; FOTO Knee; 48%; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body 
Part selected; Lower Extremity/Hip 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; KOS, FOTO; KOS: 88.57, 
FOTO: 67; Neither Pre-Op, Post-Op or Non-
Surgical; One Body Part selected; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 16; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 28/80; Neither Pre-
Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 31/80; Neither Pre-
Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 50%; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; lower extremity functional 
scale; 10%; Neither Pre-Op, Post-Op or Non-
Surgical; One Body Part selected; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; optimal tools; 50; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body 
Part selected; Lower Extremity/Hip 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; PROGRESS NOTE; ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body 
Part selected; Lower Extremity/Hip 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Oswestry Low Back Pain 
Questionnaire; 40% functional; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; FOTO; ; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Oswestry Low Back Pain 
Questionnaire; 73% functional; Therapy 
type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX;NECK INDEX; 
60%;60%; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; odi; 24%; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; PAIN SCALE; 8/10; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX; 78%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Neither Pre-Op, Post-Op 
or Non-Surgical; Modified Oswestry Low 
Back Pain; 33/50; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX; 80%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; OSWESTRY; ; Therapy 
type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
03/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
30%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO was 48 ;Dash was 43; Functional 
outcome measured score was 48; One 
Body Part selected; Requestor is not a fax; 
None of the above; Head/Neck selected as 
the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/15/2021; 
ARTHRODESIS ANT INTERBODY INCLUDING 
DISC SPACE DIS;;INSERT SPINE FIXATION 
DEVICE, ;;INSERTION OF INTERBODY 
BIOMECHANICAL DEVICE(S) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION 
FOR DEVICE ANCHORING; Post-Op; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
34%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 01/04/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; Fracture selected as the body 
type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; None of the above best describes 
the patient's presentation.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/12/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
56%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 01/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Enter name of tool 
here Enter score here Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
42%;46%; NECK INDEX;QUICK DASH; One 
Body Part selected; Requestor is not a fax; 
None of the above; Head/Neck selected as 
the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/20/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
42%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/20/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Pt is unable to furrow brow, but can close 
her eye with considerable effort. Pt is able 
to move R mouth but is very limited; NECK; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; LEF; 40%; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/22/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 03/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 03/04/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/29/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; LEF; 3%; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/30/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
60%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; One Body 
Part selected; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; One Body 
Part selected; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 73%; Non-Surgical; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 61%; Non-Surgical; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
01/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Enter name of tooN/Al here; Enter score 
hN/Aere; Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Requestor is 
not a fax; None of the above best describes 
the patient’s clinical presentation; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 20%; Non-Surgical; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 64%; Non-Surgical; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/1/2022; ARTHROSCOP 
ROTATOR CUFF REPR; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 93.2%; Post-Op; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/20/2022; Left shoulder 
arthroscopy with labral repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/20/2022; left shoulder 
arthroscopy with anterior labral repair; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/24/2022; Left orof prox 
humerus fracture; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/16/2021; RIGHT 
Shoulder RSA; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; quick dash; 
75%; Post-Op; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; BACK INDEX; 54%; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 01/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Disabilities of Arm, Shoulder, and Hand; 
77.3; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 1/24/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 2/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
DASH; 38; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms 
with minimal loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 2/23/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms 
with minimal loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/8/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 03/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/25/2022; ORIF 
elbow; Post-Op; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/31/2022; Left 
Lateral Epicondyle Release; Post-Op; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 03/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/28/2022; 
Left distal femoral humor repair; Post-Op; 
Elbow selected as the specific body part; 
Body Part pass complete; Questions about 
your Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/25/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/10/2022; ECRL 
repair; Post-Op; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 03/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 12/30/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICKDASH; 36.4%; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; upper 
extremity functional index; 50/80; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 01/05/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; quick dash; 40.91; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/19/2021; 
Emergency surgery on hand and wrist.; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; DASH; 55; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02-24-2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Foto; 63; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; quick dash; 25%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 03/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/15/2021; LEFT 
HAND MIDDLE FINGER DIP JOINT; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 03/22/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 03/29/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/03/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; LEFS; 57; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; LEFS; 62; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/03/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; NIH; 6; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/04/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; unknown; 
unknown; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; LEFS; 25; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Modified Oswestry; 44; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Pelvic Floor Impact 
Questionnaire (PFIQ-7); 40; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; LEFI; 53; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Owestry Low Back Pain; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/10/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; unknown; 
unknown; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; lower extremity; 35; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/4/2022; 
right total hip arthroplasty; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; lower extremity; 
10; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; LEFS; SCORE NOT ENTERED IN 
EVAL NOTES; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; FOTO; ; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Lower extremity functional 
scale; 16; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; PFIQ;UDI-6; 
27%;37.5%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/17/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
01/11/2022; r total hip arthroplasty; Post-
Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; lefs; 6/80; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; PELVIC GIRDLE; 80 
%; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; N/A; N/A; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/19/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; VQ; 52; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; FOTO; 48; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; FOTO; 80; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; PFDI; 181; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; optimal outcome tool; 9; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; OWESTRY /LOW 
BACK; 40; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/25/2022; 
Right Hip Arthroscopy with IT Band 
Release; Post-Op; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
FOTO; 25; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The Lower Extremity functional 
scale; 54% disability;46% functional; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 01/31/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; VQ; 33; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 07/2021; 
HEMORRHOIDECTOMY; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; PELVIC FLOOR DISABILITY 20; 
49% IMPAIRMENT;51% FUNCTIONAL; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Harris Hip Score; 35/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/01/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points 
that cause referred pain best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; LOW BACK 
OSWESTRY;THE LOWER EXTREMITY 
FUNCTIONAL SCALE; 45; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; NIH; 13; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Pelvic Floor Distress Inventory 
Short Form 20; 45%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; PFDI; 291; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Modified Oswestry 
Low back; 36; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Modified Oswestry; 
26/50; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; NIH; 14; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; PSFS;PGQ; 43% 
FUNCTIONAL;29% FUNCTIONAL; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; unknown; 
unknown; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; CRADI8;PFDI;NIH; 
11/20;25;31; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; LEFS; 32.2%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/09/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; lower extremity functional 
scale; 46.25%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
02/07/2022; RIGHT TOTAL HIP 
REPLACEMENT; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/22/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/26/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 02/28/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/23/2022; 
Total Hip Replacement; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/01/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/02/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/03/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
02/17/2022; Post op hip    arthroscopy; 
Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 3/1/2022; HIP 
REPLACEMENT; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/04/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/07/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/08/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/15/2022; 
anterior left total hip arthroplasty; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/11/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/14/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points 
that cause referred pain best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/31/2022; ; 
Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/15/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to 
perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
03/14/2022; TOTAL RIGHT HIP 
REPLACEMENT; Post-Op; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/21/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points 
that cause referred pain best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/23/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation best 
describes the patient's presentation:; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 3/24/22; 
RIGHT HIP ARTHROPLASTY WITH ALL IP; 
Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03-24-
2022; Left total hip arthroplasty; Post-Op; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 11/19/2021; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; NA; NA; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/14/2021; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Oswestry; 20; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/29/2021; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; internal and 
external pelvic floor exam; Enter score here 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Severe impairment 
in the ability to perform functional tasks 
due to short, tight or tender pelvic floor 
muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 12/30/2021; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; modified oswestry 
low back pain; 52%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; ; 50/100; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; 29; 25; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Lower Extremity/Hip 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; COREFO;PSFS; 33.3%;13.3%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; FOTO ;Lower EXT functional 
scale; FOTO 55;LEFS 42/80; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; The hip is 
beingn treated.; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation best describes th; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; NIH; 13; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; NIH; 14; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; PSFS;NIH-CPI; 70%;64%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; VULVAR PAIN; 10; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 25; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
N/A; N/A; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/04/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
FOTO; 38; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
optimal and dr referral; 75; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The Lower Extremity Functional Scale; 
34/80; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Koos, Jr; 31.307; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
lower ext functional assessment; 25% 
functional;75% disability; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 38%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
optimal instrument; 40%; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
oxford knee score; 23%; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
; The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
50/100; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 16% out of 80%; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
UNKNOWN; UNKNOWN; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 25; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 42; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale;Active 
Range of Motion;Manual Muscle Strength; 
41% disability rating, 59% functional; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Oswestry Disability Index; 57%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
foto; 56; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lefs; 47% functional; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
optimal and doctor's recommendation - 
insurance requires 6 weeks PT before MRI 
can be approved.; 75; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
UNKNOWN; UNKNOWN; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/13/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
lefs; 25/80; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
INITIAL EXAM; ; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 8 of 80 functional; The anticipated 
number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
; The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 49; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 81.25%; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LOWER EXTREMITY FUNCTIONAL SCALE; 
13/80; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 22/80; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 73; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 56%; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; SCORE NOT ENTERED IN EVAL NOTES; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 30; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
50/100; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; ; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
lefs; 20; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 23; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 29/80; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; SCORE NOT ENTERED IN EVAL NOTES; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 17/80; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 31%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Focus on Therapeutic Outcomes, Inc.; 52; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
FOTO; 36%; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
FOTO; 49; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Foto; 58; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 10; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 47; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 73; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
FOTO; 38; The anticipated number of visits 
is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 17; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 40; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 54; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 55; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Low extremity functional scale; 25/80; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 58%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 46; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
; The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/08/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower extremity functional index; 35%; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
foto; ; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Function Scale; 69/80; The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
optimal; 40%; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
; The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/14/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/22/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
APLEY COMPRESSION TEST-
POSITIVE;PATELLAR GRINT TEST-
NEGATIVE;VARUS STRESS TEST-
POSITIVE;ANTERIOR DRAWER TEST-
NEGATIVE; 80%; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 76%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry Back 
Disability;Range of Motion;Manual Muscle 
Testing; 30% disability 70% functional; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 50/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO Lumbar; 
45%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 47; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; in house tool; 
Mobility 40%;Changing positions 
30%;Carrying and moving objects 20%;Self 
Care 30%; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 36; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal Tool; 
25%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry 
Disability Index; 64%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY LOW 
BACK; 36; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 66/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 18%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry Low 
Back Pain Disability Questionnaire; 9/50   
18%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestry; 30/50; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 
SCORE NOT DOCUMENTED IN EVAL NOTES; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
12/16/2021; L4-L5 LUMBAR FUSION; Post-
Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
MODIFIED OSWESTRY LOW BACK; 58%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 44; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 56%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; manual therapy; 
10; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY; 
53.9%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; modified 
oswestry low back pain disability; 62%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal; 50%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; BACK INDEX; 
56% FUNCTIONAL DISABILITY; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 46; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
05/07/2021; LUMBAR L5/S1 
LAMINECTOMY &amp; 
MICRODISKECTOMY; Post-Op; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Lumbar Spine request: ; Three or 
more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY 
QUESTIONNAIRE; 26/50   42%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; back index; 23; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 57; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry Low 
Back Pain Scale; 20% functional; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 32; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ROLAND MORRIS 
BACK PAIN AND DISABILITY QUESTIONAIRE; 
84%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Back Index; 56; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 49; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY; 
50.8%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN; 50%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY; 30%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal; 50%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 20%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO Lumbar; 
38%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 63; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal 
instrument; 25%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 24%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY 
QUESTIONNAIRE; 98%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back; 36; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back; 38; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; na; na; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal and 
physician's assessment on 1/13/2022; 80; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OWESTRY 
DISABILITY SCALE; 64; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 24; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 38; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; PSFS; 20%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; ; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestry; 56%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The Quebec 
Back Pain Disability Scale; 25%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; BACK INDEX; 
40%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Enter name of 
tool here Enter score here The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 80%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 52%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 73.3%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal outcome 
tool; 50%; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal; 50%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 52%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 66; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; PFSF; 20; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 21%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 44; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 32; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; N/A; N/A; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OPTIMAL - 12; 
50%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 31%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Owestry; 55.6%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022
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97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal and 
physician's referral; 50; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal 
outcome; not available; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry 
Disability Index; 48.9; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 8; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 18%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 86%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 50/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 45; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; n/a; n/a; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 28%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestry; 34%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 50; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Foto; 57; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Not applicable; 
Do not have one; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry 
Disability index; 28%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry Low 
Back Questionnaire; 46%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 
64.4; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 68%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/20/2021; BACK SURGERY (L1-S1); Post-
Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
OSWESTRY; 10; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 30; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 59; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestery; 14 
out of 50 on test; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY 
DISABILITY QUESTIONNAIRE; 36%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 46%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 62; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Back Index; 30% 
functional;70% disability; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 10/50; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO Lumbar; 
25%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 01/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal 
Instrument; 50%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; 9; 9; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Back Index; 70% 
disability;30% functional; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FABER Test; 
Positive on Right Side; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified Low 
Back Pain Disability Questionnaire; 70% 
Disability; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 50%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal tool; not 
available; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 22%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
70%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Focus On 
Therapeutic Outcomes, Inc; 60%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Disability Scale; 46% Disability; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY; 
76.3%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 46; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 42; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 44%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 62; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 72; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ROM test and 
manual muscle testing; 75%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 80%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 48; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY; 
77.7%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; n/a; n/a; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY LOW 
BACK PAIN DISABILITY QUESTIONNAIRE; 
38% DISABILITY;62% FUNCTIONAL; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 20; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; oswestry; 22/50; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 
44/100; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Pregnancy related lumbopelvic pain best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 25; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN DISABILITY 
QUESTIONNAIRE; 62%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal outcome 
tool; 10.00; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry low 
back functional; 70%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 32%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 68% 
functional; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; physical therapy; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Enter name of 
tool here Enter score here The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 46; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Disability Scale; 64%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 32.00; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; none; none; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
70%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; LOWER 
EXTREMETY FUNCTIONAL SCALE;OWESTRY 
LOW BACK DIABILITY QUESTIONNARE; 
20%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal 
instrument; 25%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 56%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; range of motion; 
70%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; ; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; BACK INDEX; 
80%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Pregnancy related lumbopelvic pain best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY; 52%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
01/05/2022; Lumbar Surgery; Post-Op; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/27/2021; L4-L5 decompression and 
fusion.; Post-Op; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/03/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/10/22; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/10/22; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
04/01/2017; final fusion L5 - F1 
laminectomy; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Pregnancy related lumbopelvic pain 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
03/07/2022; ; Post-Op; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 3/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/21/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; UNKNOWN; 
UNKNOWN; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/29/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 55%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 11/18/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; OSWESTRY 
LUMBAR PAIN QUESTIONNAIRE; 52%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/02/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/3/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; PDFI 37.50; 
37.50; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Pregnancy related lumbopelvic pain best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/8/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; ; 50/100; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/16/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry; 66; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/21/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal 
Instrument; 25%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/27/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Low Back; 14; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/27/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry; 62%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/29/21; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; MODIFIED 
OSWESTRY LOW BACK PAIN; 46%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/30/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain; 78%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/30/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; modified 
owestry; 54; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/30/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Optimal 
Instrument; 50%; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/30/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Oswestry 
(unscored); Unknown; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 65%; foto; 
65%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; ; ; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; FOTO LumbarAssessment; 
31%; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; foto; 42; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; FOTO; 56%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; LEFS; 37%; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Modified oswestri; 25%; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; modified oswestry 
disability scale; 50; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; MODIFIED OSWESTRY LOW 
BACK PAIN; 48%; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Modified Oswestry; 50; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; MODIFIED OSWESTRY; 
SCORE DATE 01/07/22 42%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Optimal Outcome; 25%; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; OSWESTRY; 14%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; OSWESTRY; 30%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; PELVIC GIRDLE 
QUESTIONNAIRE; 9/75; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Pregnancy 
related lumbopelvic pain best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Pregnancy 
related lumbopelvic pain best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 26; Neck; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 28; ndi; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 46; NECK DISABILITY 
QUESTIONS; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Enter score here none; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; SCORE NOT DOCUMENTED 
IN EVAL NOTES; NECK DISABILITY INDEX; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Foto; 40; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; LEFS; 37; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Optimal 
Instrument; 50%; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 14; NECK DISABILITY INDEX; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 17 out of 50; Disability Index 
Score; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 23/50; Neck Disability Index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 74% Functional; Neck 
Disability Index Questionnaire; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/5/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 92%; NECK DISABILITY 
INDEX QUESTIONNAIRE; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; ; ; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/06/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; NONE; 
NONE; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Moderate objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Severe objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 42; foto; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; lefs; 53%; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; ; 50/100; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Canalith 
repositioning maneuver; no score; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; LEFS; 
37/80; The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, 
bed mobility or transitional movements 
and/or Decline in independence with 
mobility (walking or wheelchair mobility); 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; TUG; 
75% FUNCTIONAL; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 25/50; Neck Disability Index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; UNKNOWN; UNKNOWN; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; vital 
signs: Seated blood pressure left upper 
extremity 126/74, 72 bpm heart rate, 98% 
oxygen on room air RPE 2/10 at rest.  
Seated blood pressure after exercise left 
upper extremity 144/82, heart rate 84 bpm, 
97% oxygen on room RPE 
7/10;;Observation: p; vital signs: Seated 
blood pressure left upper extremity 126/74, 
72 bpm heart rate, 98% oxygen on room air 
RPE 2/10 at rest.  Seated blood pressure 
after exercise left upper extremity 144/82, 
heart rate 84 bpm, 97% oxygen on room 
RPE 7/10;;Observation: p; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 16/50; NECK DISABIITY 
INDEX; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; unknown; 
unknown; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/22/21; post-op cervical sx -C4-5, C5-6, 
C6-7 ACDF; Post-Op; Body Part pass 
complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
15; oswestry; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; ; FOTO; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50/100; ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
08/19/2021; NECK FUSION ACF; Post-Op; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 76% FUNCTIONAL DEFICITS; 
NECK INDEX; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/29/2021; Insertion IM Nail Femur 
Retrograde; Post-Op; Lower Leg selected as 
the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; LEFS; 8; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/19/2021; Insertion, Intramedullary Nail, 
Tibia; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; LEFS; 67; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 35% functional; Neck Index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/1/2021; Extensor Digitorum Longus 
Repair; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Lower Extremity Functional Scale; 
52%; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 16/50; Modified Oswestry 
Low Back Pain Disability Questionnaire; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 30/100; NECK DISABILITY 
INDEX QUESTIONNAIRE; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50%; Neck Disability Index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Time up 
and score; 20  seconds; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; LEFS; 13%; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; LEFS; 61; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 39%; FOTO; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; SCORE: 36/50;DISABILITY: 
72%;FUNCTIONAL: 28%; NECK DISABILITY 
INDEX;BENCHMARK: 70-100% DISABILITY; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 16; Oswestry; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 42; dhis; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50; Optimal; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50/100; ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; optimal 
instrument; 33%; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PSFS; 
100% IMPAIRMENT; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/20/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; SEE 
CLINICALS; SEE CLINICALS; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 48%; Neck Disability Index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; na; na; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; berg 
balance; 46/56; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Oswestry 
Disability Index; 25%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 40; LEFS; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 46; Neck; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 46%; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Observation: Pt. 
demonstrates a forward head posturing in 
sitting. He also has a very prominant C7 
spinous process.;Palpation: No tenderness 
reported along cervica paraspinals or upper 
trapezius muscles.;PROM: Cervical rotation 
80* bilateral with a firm; Observation: Pt. 
demonstrates a forward head posturing in 
sitting. He also has a very prominant C7 
spinous process.;Palpation: No tenderness 
reported along cervica paraspinals or upper 
trapezius muscles.;PROM: Cervical rotation 
80* bilateral with a firm; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; lefs; 7.27 
% 11; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; ; NPI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 38%; NECK PAIN INDEX; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50%; Optimal Instrument; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 57; Neck Index; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 78%; NECK PAIN DISABILITY 
INDEX; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; ; ; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; optimal 
instrument; 40%; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; ; ; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; ; ; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Gait 
Assessment; 29.25%; The patient was NOT 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; INITIAL 
EVAL 1/27/22; ; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; LEFS; 
12/80; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; nA; na; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Optimal; 
25%; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 10; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50%; Optimal Instrument; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 66%; NECK PAIN INDEX; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 21/50; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 31; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 37; NECK DISABILITY INDEX; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 48%; NECK DISABILITY 
INDEX; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
1/25/2022; Fusion of spine, cervical regiom; 
Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; ; ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/10/2021; Open reduction and internal 
fixation of left ankle bimalleolar fracture; 
Post-Op; Body Part pass complete; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50; optimal tools; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 65% FUNCITONAL DEFICIT; 
NECK INDEX; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 28/50; neck disability index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50; Neck Disability; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 70%; NECK INDEX; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 80; Dizziness Handicap Tool; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; Tinetti; 
14; The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; TINETTI; 
TINETTI SCORE 22; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/24/2021; foot/ankle; Post-Op; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as 
the body type/region; Body Part for first 
pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 69; Foto; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; LEFS; 70; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; optimal 
instrument; 30%; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 40%; Neck Disability index; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 44%; NECK INDEX; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/09/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/16/2021; ORIF Left Radioulnar; Post-Op; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
06/22/2021; HEART CAT-; Post-Op; Body 
Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Cardiopulmonary 
Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary 
Rehab; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; OK; 
The members functional deficits are 
severe; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03-08-2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/01/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
02/07/2022; S/P L2-S1 FUSION; Post-Op; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical Therapy was requested; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/02/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
02/01/2022; C5-C6 cervical fusion; Post-Op; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/3/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/4/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
1/16/2022; CERVICAL FUSION; Post-Op; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/07/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/9/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/29/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 03/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be 
asked some questions about your 
Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Vestibular Rehab selected as the 
body type/region; Body Part for first pass is 
Vestibular Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Mild objective and 
functional deficits best describes the 
patient presentation; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/01/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; LEFS; 40; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/13/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 68%; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/18/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
10/08/2021; LEFT BELOW KNEE 
AMPUTATION; Post-Op; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; UNKNOWN; UNKNOWN; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
09/2021; left humerus fracture; Post-Op; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Hip/Pelvic; 03/23/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
None of the above; The requesting provider 
is other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 03/07/22; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
None of the following apply; Increase in 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
DASH; 63; Neither Pre-Op, Post-Op or Non-
Surgical; 63; DASH; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
N/A; N/A; Neither Pre-Op, Post-Op or Non-
Surgical; 42%; FOTO; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
FOTO; 48; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
Lower Extremity Function Index; 14%; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
MAHC-10; 75% FUNCTIONALITY; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
na; na; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
please see clinical documentation; please 
see clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
32%; NECK DISABILITY; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
42%; Neck Disability Index Questionnaire; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
44; foto; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
53; FOTO; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
61; Foto; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
85; optimal; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
90; optimal; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
You will now be asked some questions 
about your Vestibular Rehab request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is 
Vestibular Rehab; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Moderate 
objective and functional deficits best 
describes the patient presentation; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; ; ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Lefs; 47; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; UNKNOWN; 75%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01-11-2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
spadi; 66%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1-13-2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 38; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 34; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/03/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
UPPER EXTREMITY FUNCTIONAL INDEX; 
24% Functional; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/16/2021; R 
reverse total shoulder with biceps 
tendon;transfer; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Upper Extremity Quick DASH; 4% 
Functional; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/23/2021; 
Arthroscopy; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; FOTO; 54; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 72; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/05/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 49; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/07/2022; 
Left Shoulder surgery; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Spadi; Spadi=58; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits:  moderate loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/09/2021; 
Steindler flexoroplasty of Right elbow; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Upper Extremity Quick 
DASH; 25%; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quickdash; 54% functional; Non-Surgical; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
UEFS; 41%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/12/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SPADI; 47%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
50/100; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Foto; 43.1300; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/29/2021; 
left shoulder latarjet; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Diability of Arm, Shoulder, Hand; 63.6%; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
lift offnearHawkins; Enter score here Non-
Surgical; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Optimal Instrument; 50%; Non-Surgical; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quick DASH; 50; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 55%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quick DASH; 50; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quick DASH; 54.55; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICKDASH; 93%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SHOULDER PAIN AND DISABILITY INDEX; 
42%; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
spadi; 18%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
DASH; 67; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/12/2022; 
shoulder arthroscopy with subacromial 
decompression, labral debridement, 
massive rotator cuff repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; focus on therapeutic 
outcomes, inc; 26%; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; ; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; FOTO; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/18/2021; L 
SHOULDER ASX W/RCR TYPE 2 INCL DEB OF 
PARTIAL THICKNESS SLAP TEAR; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; UNKNOWN; UNKNOWN; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
spadi; 71%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/29/2021; 
Rotator Cuff Repair.; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 42; Post-Op; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
UE DASH; 75%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 61%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/26/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 20; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 18; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
DASH; 74; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SHOULDER PAIN AND DISABILITY INDEX; 
21%; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
D A S H; 24.17%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/28/2022; 
LEFT SHOULDER ARTHROSCOPIC ROTATOR 
CUFF REPAIR (SPEEDFIX); SUBACROMIAL 
DECOMPRESSION; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SPADI; 6%; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
21%; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 70; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Optimal Instrument; 50%; Non-Surgical; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
PHOTO; 38%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QuickDASH; 16; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
range of motion; 75%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SHOULDER DISABILITY INDEX; 6% 
FUNCTIONAL; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/21/2022; 
S/P right rotator cuff repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; UEFI; 29/80; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/28/2021; 
Shoulder RTSA and humoral shaft; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Quick Dash; 37 out of 59; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/07/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Foto; 56; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Neer/Hawkins Test; Positive.; Non-Surgical; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 55%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quickdash; 27%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
Enter score here Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 65; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
quickdash; 61.36/100; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits without 
instability: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Upper Extremity Quick Dash; 40.91/100; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 37; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/09/2022; 
arthroscopy; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/10/2022; 
LEFT REVERSE   (TSA); Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/21/2022; 
Arthroscopic rotator cuff repair; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/18/2022; 
Right shoulder RCR &amp; Bicep 
Tendonitis; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/21/2022; 
ORIF right shoulder; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/15/2022; 
RIGHT SHOULDER SCOPE; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03-18-2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/01/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/26/2022; ; 
Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/25/2022; 
Left rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/2/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 03/04/2022; 
RIGHT SHOULDER ARTHROSCOPY; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/08/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 03/09/2022; 
SIP right shoulder MUA with ATS and 
Capsular release; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/11/2022; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/21/2022; 
Right ORIF; Post-Op; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/15/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 3/14/2022; 
left shoulder arthroscopic extensive 
debridement to include labral 
debridement, bursectomy and rotator cuff 
debridement;left shoulder arthroscopic 
distal clavicle excision, subacromial 
decompression; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 03/18/2022; 
right flap repair; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/1/2022; 
Right rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 06/03/2020; 
shoulder; Post-Op; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/21/2022; 
Right rotator cuff; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 11/19/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICKDASH; 82%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/08/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 47; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; Body Part for second pass is 
Lumbar Spine; 02/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; None of the 
above best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/03/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Optimal 
Instrument; 75%; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; OSWESTRY; 44%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/06/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Oswestry; 
26%; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; ; ; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Low back 
pain questionnaire 13/50; 13/50; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; oswestry; 
75%; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Oswestry; 
33% functional; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/26/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; foto; 57; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; range of 
motion; 75%; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; foto; 52; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; 
OSWESTRY; 16; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; physical exam; 70%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/9/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Modified Oswestry; 
88; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; ; ; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/23/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/23/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/07/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/09/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/15/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/17/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe functional deficits due to 
thoracic/lumbar impairments with or 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; FOTO; 47%; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; Optimal Instrument; 75%; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; owestry; 60; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to thoracic/lumbar 
impairments with distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; Upper Extremity Quick DASH; 
25%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; DASH; 40.91%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01/03/2022; 
Displaced fracture of distal end of left 
radius; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 03/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 03/11/2022; 
left carpal tunnel release; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/2/2022; Carpal 
tunnel surgery; Post-Op; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; DASH; 55; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; dash; 56; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Upper 
Extremity Quick Dash; 50%; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass 
check point; 3/16/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; One 
visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass 
check point; 3/24/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; One 
visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass 
check point; 3/25/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; One 
visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass 
check point; 3/30/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; One 
visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass 
check point; 3/31/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; One 
visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; One visit anticipated; One 
visit anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
requir the collection of start and end dates 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
requir the collection of start and end dates 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 1/25/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/21/2021; IM rod of femur;internal 
fixation of tibia and fibia;internal fixation of 
ankle and toes;;No other information was 
given; Post-Op; Hip/Pelvis selected as the 
specific body part; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Index; 8.75% 
functional; The anticipated number of visits 
is other than 2.; Lower Extremity Functional 
Index; 8.75% functional; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and 
functional deficits: constant intense 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
1/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/4/2022; (L) TKA; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; FOTO Knee; 25%; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/16/2021; TKA of left 
knee; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Optimal 13; 50%; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/17/2022; total knee 
replacement; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 28%; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/23/2021; 
Osteochondral allograft; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; Oswestry Disability Index; 51%; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/16/2021; PATELLER 
TENDON RELOCATION TIBIAL TUBEROSITY 
OSTEOTOMY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 36; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/10/2021; Left total 
knee arthroplasty; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
lower extremity; 29; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/08/2022; Total 
knee replacement; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 19; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/21/2022; LEFT KNEE 
SCOPE; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/16/2022; Cemented 
left total knee arthroplasty, CPT code 
27447; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/16/2022; Right 
total knee arthroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/17/2022; ACL 
RECONSTRUCTION VIA QUAD TENDON 
AUTOGRAPTING, MEDIAL MENICUS 
REPAIR, AND PARTIAL LATERAL 
MENISCETOMY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/23/2022; ACL 
Reconstruction; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/28/2022; Right total 
knee replacement; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/28/2022; Right TKA; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
03/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/03/2022; Left knee 
Mako Total Arthroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/8/2022; s/p ACL 
reconstruction; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
03/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/08/2022; TKA; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/15/2022; Medical 
Meniscus repair; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/21/2022; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
3/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/23/2022; Right total 
knee replacement; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
03/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/25/2022; TOTAL RT 
KNEE REPLACEMENT; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
11/15/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/10/2021; Left TKA; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; Optimal instrument; 25%; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; This is for an 
Open procedure; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is Knee; Body Part for second pass is 
Knee; 12/3/2021; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/19/2021; 
Bilateral knee replacements; Post-Op; Knee 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; LEFS; 09; 09; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Post-Op; 
Post-Op; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 1/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/18/2022; 
Right knee Contralateral pat tendon auto or 
allo; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; LEF; 14%; Post-
Op; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; 
None of the above best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 1/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/19/2022; R 
TKA; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; LEF; 9%; Post-
Op; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; 
None of the above best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 2/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 2/10/2022; R 
UKA; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; Three 
or more visits anticipated; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; First Pass; Body Part for first pass 
is Knee; 12/30/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 12/28/2021; 
Right ACL allograft; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 0; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/3/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/09/2021; RT KNEE TOTAL ROBTIC 
ASSISTED; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 38%; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 01/04/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/03/2022; LEFT PITELLA 
TENDON REPAIR; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
NONE; NONE; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/17/2021; LEFT KNEE ARTHROSCOPY 
WITH MEDIAL MENISCAL REPAIR AND 
LOOSE BODY REMOVAL; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; CLINICAL OBSERVATION; 50%; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/5/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/29/2021; knee arthroscopy; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; lower extremity functional 
scale; 65%; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 01/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/06/2022; Osteochondral 
Allograft, Left Knee; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Lower Extremity Functional Scale; 10%; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/7/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; ; 
50/100; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/12/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/27/2021; knee scope; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; LEFS; 59; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/12/2022; RIGHT KNEE ARTHORSCOPY; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; LOWER EXTREMINTY 
FUNCTIONAL SCALE; 65%; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/12/2022; TKA; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 0%; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
01/12/2022; left knee arthroscopy; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; lower extremity functional 
scale; 28%; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 01/20/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/18/2022; ACL 
Reconstruction; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 0; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/13/2022; S/P Left Knee Scope; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; LEFS; 23.75% functional; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 01/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/20/2022; rt knee 
arthroscopy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 4/80; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/26/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/24/2022; RIGHT KNEE ASX LMR VS LMM; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; LOWER EXTREMITY 
FUNCTIONAL SCALE (LEFS); 22.5% 
FUNCTIONAL ;77.5% DISABLITIY; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/10/2022; REVISION ANTERIOR CRUCIATE 
LIGAMENT RECONSTRUCTION USING BONE-
TENDON-BONE ALLOGRAFT; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; LEFS; 37%; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/1/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/21/2022; POST ARTHROSCOPY RIGHT 
KNEE; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Objective:;Observation: Pt. presents to PT 
with 1x axillary crutch.;PROM: right knee 0-
125*;AROM: Left knee 0-150*, Right knee 0-
120*;Muscle Testing: right knee NT 2/2 
arthroscopy, left knee 5/5 flexion &amp; 
ext. Bilateral hips: flexion 5/5, adduction 5/; 
Objective:;Observation: Pt. presents to PT 
with 1x axillary crutch.;PROM: right knee 0-
125*;AROM: Left knee 0-150*, Right knee 0-
120*;Muscle Testing: right knee NT 2/2 
arthroscopy, left knee 5/5 flexion &amp; 
ext. Bilateral hips: flexion 5/5, adduction 5/; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 02/05/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/01/2022; right TKA; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; MAHC 10; 3%; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/24/2022; Left knee debridement and 
metal fragment removal; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 02/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/08/2022; total knee 
replacement left knee; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/10/2022; Procedure(s) and Anesthesia 
Type:;   * Right Knee Arthroscopy with Plica 
Resection, Microfracture Chondroplasty of 
Patella and Lateral Femoral Condyle, Partial 
Medial Meniscectomy, and Lateral 
Retinacular Release - General;   * KNEE 
SYNOVECTOMY ARTHROSC; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non- 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/10/2022; ARTHROSCOPIC 
SYNOVECTOMY; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/15/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/11/2022; s/p R knee arthroscopic partial 
meniscectomy; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 02/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/17/2022; total knee 
Arthroplasty; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/21/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/18/2022; Left Knee Arthroscopy; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 2/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/22/2022; Left knee scope; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 02/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/22/2022; right knee 
scope; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/2/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/7/2022; L ACL Repair; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 03/03/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/01/2022; Right Knee 
Arthroscopy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 03/03/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 03/01/2022; R knee medial 
menisectomy; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/7/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/9/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/14/2022; L KNEE SCOPEFOR L KNEE 
PARTIAL MEDIAL MENISECTOMY AND 
LATERAL MENISECTOMY AND 
CHONDROPLASTY; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/4/2022; LEFT KNEE ARHTROSCOPY; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 03/09/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/07/2022; arthroscopic 
meniscus knee surgery; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/3/2022; LEFT KNEE SCOPE, COMPLETE 
TEAR OF ANTERIOR CRUCIATE LIGAMENT, 
PERIPHERAL TEAR ON MEDIAL MENISCUS.; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/11/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/9/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 03/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 02/16/2022; Right Knee 
Arthroscopy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/9/2022; Right Knee Scope; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
2/21/2022; R KNEE ARTROSCOPIC 
DECOMPRESSION OF ANTERIOR HORN 
LATERAL MENISCUS ROOT CYST, RIGHT 
KNEE ARTHROSCOPIC MEDIAL PLICA 
EXCISION; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/14/2022; Rt knee arthroscopic partial 
medial and lateral meniscectomy and 
chondroplasty of the patella, trochlea, 
medial femoral condyle, and lateral femoral 
condyle.; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 3/30/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
3/25/2022; TOTAL KNEE REPLACEMENT; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 03/30/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 03/28/2022; ; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/9/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/16/2021; ACL RECONSTRUCTION; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; LEFI; 32/80; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 12/22/2021; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/06/2021; TKA; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; lefs; 29/80; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; This is for 
Arthroscopy; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
Body Part for second pass is Knee; 
12/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12-24-2021; Scope 
test; Post-Op; Knee selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Knee request: ; Three 
or more visits anticipated; R knee - FOTO; 
FOTO L knee; FOTO L knee; 49%; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Post-Op; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Moderate objective and 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hand; Body Part for second 
pass is not in options listed; Hand selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Hand request: ; LEFS; 53; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; UEFI; 61; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation; Upper 
Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 3/29/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Mild or moderate functional deficits due to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 
01/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Pelvis/Hip request: ; ankle 
injury protocol; 50; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; gait analysis; n/a; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
02/21/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; One visit anticipated; 
Therapy type is Rehabilitative; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Requestor is not a fax; None 
of the above; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/25/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/03/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; ; ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/15/2021; 
chellectomy; Post-Op; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Lefs; 61/80; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; LEFS; 25/80; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/10/2021; ORIF second 
tarsometatarsal fracture, left;Lisfranc's 
repair, open treatment, left; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; MCHS 
Assessment; 58 %; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; faam; 75; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/26/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; lower extremity; 25; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; ; ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; FAAM; 50%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; LOWER EXTREMITY 
FUNCTIONAL SCALE; 6.25%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/21/2021; SECONDARY 
REPAIR OF LEFT ANTERIOR TIBIAL TENDON 
LACERATION; Post-Op; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/11/2022; resection 
of 2nd metatarsal right foot; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/25/2022; ; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/1/2021; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; LEFS; 56%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; foto; 46; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Lower 
Extremity Functional Scale; 35%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; LOWER 
EXTREMITY FUNCTIONAL SCALE; 36/80; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 02/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 2/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 02/23/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 03/09/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 03/01/2022; Amputation; 
Post-Op; Foot/Ankle selected as the specific 
body part; Foot/Ankle selected as the 
specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 12/27/2021; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The Lower Extremity Functional 
Scale; The Lower Extremity Functional 
Scale; 44%; 44%; The anticipated number 
of visits is other than 2.; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Elbow; Body Part for second 
pass is not in options listed; 1/27/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Elbow 
request: ; Lower Extremity Functional Scale; 
36%; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Upper Extremity Quick DASH; 5%; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Severe 
objective and functional deficits: constant 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 
02/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Pelvis/Hip request: ; LEFS; 
34/80; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; LEFS; 34/80; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; The hip is beingn treated.; 
Moderate objective and functional deficits: 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The hip 
is beingn treated.; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; Body Part for second 
pass is not in options listed; 01/12/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Knee 
request: ; Enter name of tool here Enter 
score here The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; ; Enter score here The 
anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Elbow; 2/15/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Elbow selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Elbow 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Moderate objective and 
functional deficits: constant symptoms 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 
03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions 
about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
02/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 01/02/2022; S/P ORIF 
of right talus, ORIF left pilon fracture with 
fixator on the tibia and fibula; Post-Op; 
Lower Leg selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; 
xx; xx; The anticipated number of visits is 
other than 2.; Eval is scheduled today 
02/02/22; xx; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild objective and functional 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
03/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Thoracic Spine/Chest; Body 
Part for second pass is not in options listed; 
1/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Thoracic Spine/Chest 
request.; range of motion; 75%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; The 
anticipated number of visits is other than 
2.; range of motion; 65%; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Mild or moderate functional 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/05/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; LEFS; 17; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Great River Medical Center 
Rehabilitation Function and Pain 
Questionnaire; 30% functional; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; FOTO Foot Ankle; 10%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Lower Extremity Functional Scale; 
65/80; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; foto; ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; WOMAC; 76.1%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; ; 50/100; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/23/2021; Ankle 
replacement Sx; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; N/A; N/A; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; FOTO Foot/Ankle; 32%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; LEFS; 34%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; LEFS; 36; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/12/2021; Shortened 
2nd and 3rd metatarsal; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Oswestry 
Disability Index; 52%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/28/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; AROM, Active Range of Motion; 
AROM Right Ankle:;;Dorsiflexion, -10 
degrees (150% deficit);Inversion, 20 
degrees (43% deficit);Eversion, 10 degrees 
(33% deficit); The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Focus on Therapeutic Outcomes, 
Inc; 17%; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; LEFS; 56%; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; LEFS; 33; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; lEFS; 90%; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/15/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/6/2022; L ATFL REPAIR 
AND PERONEAL DEBRIDEMENT.; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/8/2021; Open repair 
of complete tear of left achilles mechanism 
with chevron lengthening of 
musculotendinous interface; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 01-13-2022; -repair of 
left insertional Achilles rupture;-
Exostectomy, left calcaneus;-
Gastrocnemius recession, left leg; Post-Op; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/02/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/2/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 07/09/2021; open 
reduction and internal fixation of left ankle 
fracture; Post-Op; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/28/2021; LT Ankle; 
Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/9/2021; S/P R TTC 
ARTHRODESIS; Post-Op; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/12/2021; CLOSED 
TRAUMA FRACTURE RIGHT ANKLE; Post-
Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; LEFS; 45; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Lower 
Extremity Functional Scale; 60%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This is for an 
Open procedure; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is Knee; Body Part for second pass is 
not in options listed; 01/12/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/14/2021; Tibial rod place; 
Post-Op; Knee selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Knee request: ; FOto; 
38; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Foto; 38; The anticipated 
number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 
functional deficits: constant intense 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This is for 
Arthroscopy; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
Body Part for second pass is not in options 
listed; 01/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/6/2022; Left 
knee arthroscopy; Post-Op; Knee selected 
as the specific body part; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Knee request: ; lower extremity; 50; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; lower 
extremity; 10; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 03/30/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 10/27/2021; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 08/31/2021; ORIF right tibial 
pilon - right ankle and joint; Post-Op; 
Foot/Ankle selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; 
optimal; optimal; 50; 50; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe objective and 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request 
is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first 
pass is not in options listed; Body Part for 
second pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; 
Lower Extremity Functional Scale; Lower 
Extremity Functional Scale; 61%; 61%; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/3/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/9/2021; ORIF 4TH 
RIGHT METACARPAL. RIGHT SMALL FINGER 
MIDDLE PHALANX FX.; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/5/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/21/2021; RIGHT 
DEQUERVAINS RELEASE; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/6/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; na; 
na; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent decline in function requiring 
skilled care; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
Sensory Profile 2; z score = -1 to -2;in 2 
categories; Standardized tests document a 
deficit at or below the 10th percentile; 
Requestor is not a fax; Patient presents 
with mild functional decline that needs to 
be addressed; Occupational Therapy; 
Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; The 
member is 1-9 years old.; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12/27/2021; RIGHT 
CARPAL TUNNEL RELEASE; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/12/2022; CARPAL 
TUNNEL SYND, L&amp;R UPPER LIMB, 
MASS RUL; Post-Op; Two visits anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation related to a 
diagnosis of cancer.; Occupational Therapy 
was requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; na; 
na; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent decline in function requiring 
skilled care; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Habilitative; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/22/2021; 
MASTECTOMY; Post-Op; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
N/A; N//A; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Occupational Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Other/none of the above; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/7/2022; RIGHT WRIST 
SCOPE W/CYST EXC; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/25/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; CVA is the selected condition; 
12/31/2021; CVA is the selected condition; 
Date of onset is within the last 4 months; 
Therapy type is Neuro Rehabilitative; The 
patient requires human assistance to dress, 
groom, feed and toilet self; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Occupational 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/26/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/11/2022; R CARPAL 
TUNNEL RELEASE; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 12-21-2021; LT THUMB 
CMC ARTHOPLASTY; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

1/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/17/2022; RIGHT 
CARPAL TUNNEL RELEASE; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; BOT-
2;BERRY VMI;SENSORY PROFILE 2; 9th in 
fine motor component;21st in Body 
coordination; Standardized tests document 
a deficit at or below the 10th percentile; 
Requestor is not a fax; Patient requires 
human assistance for age appropriate basic 
activities of daily living; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; The 
member is 1-9 years old.; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/18/2022; RIGHT 
THUMB CMC ARTHROPLASTY, RIGHT LONG 
FINGER TRIGGER RELEASE, RIGHT CARPAL 
TUNNEL RELEASE, RIGHT CUBITAL TUNNEL 
RELEASE.; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/11/2022; RIGHT 5TH 
METACARPAL CRPQ VS ORIF; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 02/01/2022; ORIF RIGHT 
DISTAL RADIUS; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 10/22/2021; RIGHT 
ECTR; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/8/2022; ORIF left 5th 
metacarpal. gen; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/23/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation related to a 
diagnosis of cancer.; Occupational Therapy 
was requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/23/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/8/2022; RIGHT CTR; 
Post-Op; One visit anticipated; Therapy 
type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

02/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/01/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/4/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/21/2022; RIGHT 
THUMB CMC JOINT FUSION; Post-Op; One 
visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
PEDI disability inventory; none; 
Standardized tests document a deficit 
above the 10th percentile; Requestor is not 
a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The member is 1-9 
years old.; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/15/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation related to a 
diagnosis of cancer.; Occupational Therapy 
was requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Parkinsons is the selected 
condition; There is a change in functional 
status; Parkinsons is the selected condition; 
Therapy type is Neuro Rehabilitative; The 
patient is able to dress, groom and feed self 
without human assistance; Requestor is not 
a fax; A decline has occurred in one or 
more of the following abilities: dressing, 
feeding, grooming, transfers, bed mobility, 
other fine motor tasks.; Occupational 
Therapy; Speech Therapy was not selected; 
Occupational Therapy was requested; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
UPPER EXTREMITY QUICK DASH; 
40.91/100; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Occupational Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; There has been a recent injury to 
cause a change in function; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 2/28/2022; right small 
finger PIP joint radial collateral ligament 
repair; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/2/2022; bilateral carpal 
tunnel releases; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/2/2022; left ring finger 
ORIF p2 ARTIC FX; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/4/2022; ORIF left distal 
radius; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/4/2022; right thumb 
trigger finger release; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was 
requested; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/24/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/18/2022; ORIF RIGHT 
SMALL FINGER/VMS; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/29/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/28/2022; Left 
carpal tunnel release; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 3/18/2022; RIGHT 
CARPAL TUNNEL RELEASE; Post-Op; Two 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

10/21/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/12/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/24/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

11/30/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/7/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/09/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/13/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/20/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/22/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/23/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/29/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/15/2021; right 
DeQuervains release; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/18/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Requestor is not a fax; 
Wound/Burn Care was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Wound/Burn Care; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are severe; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/22/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; 
Wound/Burn Care selected as the body 
type/region; Body Part for first pass is 
Wound/Burn Care; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 2/8/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Questions about your Lower Leg request: ; 
Questions about your Lower Leg request: ; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Body 
Part for first pass is Lower Leg; Body Part 
for second pass is Lower Leg; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is not in options listed; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Elbow selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Elbow 
request: ; Enter name of tool here Enter 
score here The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Hand grip; Enter score here The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Wrist; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
11/8/2021; 1) placement of Ex Fix to 
address comminuted prox radius fx, 
2);irrigation/debridement of bullet track 
wound in R forearm, 3) closure of prior 
dorsal compartment fasciotomy, and 4) 
application of;negative pressure dressing 
w/ would VAC to right forearm.; Post-Op; 
Elbow selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Questions about your 
Elbow request: ; Three or more visits 
anticipated; UE DASH; 14%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; UE DASH; 14%; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Wrist; 01/19/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/07/2022; patient is status 
post right median ulnar nerve 
decompression, right carpal tunnel release, 
right flexor carpiulnaris tenolysis, right 
palmaris longus tenolysis; Post-Op; Elbow 
selected as the specific body part; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Questions about your 
Elbow request: ; Three or more visits 
anticipated; foto; 10; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; foto; 10; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Wrist; 02/16/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Wrist; 03/08/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 02/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; 3/17/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient's presentation; Upper 
Extremity was selected as the first body 
type/region; Upper Extremity selected as 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 2/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; DASH; 54.55%; Grip 
pinch; 50%; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; 03/23/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 1/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; PLEASE SEE CLINCIAL 
DOCUMENTAITON; PLEASE SEE CLINICAL 
DOCUMENTATION; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; PLEASE SEE 
CLINICAL DOCUMENTATION; PLEASE SEE 
CLINICAL DOCUMENTATION; The patient 
was previously independent with mobility 
and now requires human assistance and/or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Lower Leg selected as the specific 
body part; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Body Part for first pass is Lower Leg; Body 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Lower Leg selected as the specific 
body part; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 1/14/2022; right above 
knee amputation; Post-Op; Shoulder 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Shoulder request: ; n/a; n/a; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; AMPAC; 
32.79%; Post-Op; The anticipated number 
of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Mild objective and 
functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 
12/16/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits without instability: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity was 
selected as the first body type/region; 
Wound/Burn Care selected as the second 
body type/region; Body Part for second 
pass is Wound/Burn Care; Occupational 
Therapy; Speech Therapy was not selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 1/10/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Quick DASH 
and Manual Muscle Testing; Quick DASH 
and Manual Muscle Testing; 86%; 86%; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits with instability: 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 01/31/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Dash; dash; 
50%; 50%; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 2/1/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; THERAPY 
EVAL, QUICK DASH; THERAPY EVAL, QUICK 
DASH; 38.6; 38.6; Non-Surgical; Non-
Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 2/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Elbow; 1/28/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; ; 
50/100; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; ; 50/100; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Elbow; 2/11/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 1/21/2022; Surgical 
tenotomy and repair of right elbow/wrist 
extensor tendon; Post-Op; Wrist selected 
as the specific body part; Elbow selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 1/4/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; ROM ;Strength; 
75%;80%; quick dash; 54.55; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; 1/13/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; strength; 25%; ROM; 
25%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily task 
best describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Shoulder; 03/14/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits with instability: constant 
or intense symptoms with severe loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation ; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Wrist; 02/01/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; 
optimal instrument; optimal instrument; 
45%; 45%; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Occupational Therapy was requested; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; One visit 
anticipated; One visit anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Elbow; 3/21/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 2/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 3/8/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 3/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 3/4/2022; left ring finger 
prox phal fx ORIF; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; 
12/29/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/21/2021; Right 
hand long and ring flexor tendon repair; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; QUICK DASH; 77.3%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 2/23/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; Fracture selected as the body 
type/region; Body Part for first pass is 
Fracture; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; You will now be asked 
some questions about your fracture 
request.; None of the above best describes 
the patient's presentation.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; ; 50/100; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body 
Part selected; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Upper Extremity 
Quick Dash; 74; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; 
Body Part for first pass is Wrist; 2/10/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 12/17/2021; CARPAL 
TUNNEL SURGERY;REVISE ULNAR NERVE 
AT ELBOW; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 1/6/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICKDASH; 30; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 01/11/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICKDASH; 75%; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 1/19/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 97.73%; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 1/26/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 2/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 50; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 03/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 03/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; ; ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; quickdash; 
score not documented in note; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 01/06/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/12/2021; 
Open reduction percutaneous pinning of 
intrarticular fracture of distal phalanx of left 
small finger, reduction with dorsal pinning 
of the PIP dislocation of left small finger; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; upper extremity 
quick dash; 36%; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; ; ; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; quickdash; 49%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 01/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/17/2021; 
Suspensionplasty; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Range of Motion; 45; Therapy type 
is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; 
Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; quickdash; 40%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Optimal; 25; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/24/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; ; ; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 1/31/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; QuickDash; 27.3%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 01/31/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/30/2021; 
Right Carpal Tunnel Release and Right Long 
Finger Trigger Release; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; QuickDASH; 36; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/28/2022; 
DIGITAL NERVE REPAIR; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; QUICKDASH; 35%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/28/2022; R 
CuTR and R hand STPF; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Optimal Instrument; 
25%; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; ; ; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/28/2021; 
RIGHT CARPAL TUNNEL RELEASE; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; QUICKDASH; 22%; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/9/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/3/2022; L CTR 
and thumb CMC;arthroplasty; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; DASH; 10; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/14/2021; LEFT 
HAND EDC REPAIR TO IF AND LF; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/20/2022; RIGHT 
THUMB TRA; Post-Op; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/24/2022; Right 
wrist ORIF and CTR; Post-Op; Hand selected 
as the specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01/18/2022; Skin 
Graft; Post-Op; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/16/2021; left 
index finger flexor digitorium superficialis; 
Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 02/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 2/22/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/13/2022; S/P 
ext tendon R thumb; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/4/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 03/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 02/10/2022; 
Right Open Carpal Tunnel Release and Right 
Middle Finger Trigger Release; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/8/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/15/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/15/2022; R 
THUMB MP UCL REPAIR; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/16/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 03/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 02/18/2022; 
carpal tunnel deQuervain's; Post-Op; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/17/2022; ORIF 
LEFT THUMB PROXIMAL PHALANX FX; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/29/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 02/10/2022; 
RIGHT 1ST CMCJ, ARTHROPLASTY W/LRTI, 
RIGHT CTR, RIGHT CUTR W/UNT; Post-Op; 
Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 3/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; ; ; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; Enter 
name of tool here Enter score here One 
Body Part selected; No Second Pass; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; QUICK 
DASH; 61.3%; One Body Part selected; No 
Second Pass; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; 
QUICKDASH; 11%; One Body Part selected; 
No Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; Upper 
Extremety DASH; 57%; One Body Part 
selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily task best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 3/3/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/27/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINICAL DOCUEMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/2/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
12/08/2021; PROCEDURE PERFORMED:  
Closed reduction percutaneous pinning 
right fifth metacarpal neck fracture.; Post-
Op; Body Part pass complete; Questions 
about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; 50/100; ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 02/08/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 25%; optimal instrument; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/8/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in 
independence with mobility (walking or 
wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/1/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to cervical impariments with distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/29/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; PLEASE 
SEE CLINICAL DOCUMENTATION; PLEASE 
SEE CLINCAL DOCUMENTATION; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; 
Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 12/30/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 20%; optimal instrument; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 3/23/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; None of the above; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first 
body type/region; Head/Neck selected as 
the second body type/region; Body Part for 
first pass is Gait/Balance; Body Part for 
second pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
please see clinical documentation; Please 
see clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Occupational Therapy 
was reaquested; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Lower Leg selected as the 
specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Lower Leg; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/04/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
DASH; 85%; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QUICK DASH; 43%; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/3/2022; 
RIGHT SHOULDER LABRAL REPAIR; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; DASH; 78%; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective 
and functional deficits: minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 01/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
QuickDASH; 25; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/19/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
SHOULDER FLEXION - PAIN AT 105 
DEGREES ROM - 148 DEGREES SEVERE PAIN 
;SHOULDER ABD - PAIN BEGINS AT 139 
;SHOULDER IR - 62 DEGREES SEVERE PAIN 
REPORTED;SHOULDER ER -WFL;SHOULDER 
EXTENSION -WFL;GROSS MOTOR 
COORDINATION LIMITED ON RIGHT SIDE; 
75%; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 1/18/2022; 
ARTHROSCOPY LEFT SHOULDER ASSISTED 
MINI OPEN ROTATOR CUFF REPAIR; Post-
Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; CROSSWALK DASH; 0%; Post-
Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
50/100; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 55; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/27/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Empty Can Test; Left Shoulder: Positive; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 1/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
foto; 58; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/01/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Quick DASH; 25; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits with 
instability: constant or intense symptoms 
with severe loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; ; 
; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/10/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/16/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 02/18/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 2/25/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/1/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/7/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/26/2022; 
RCR/BICEPS TENDISIS; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/8/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/9/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 3/9/2022; 
Frozen shoulder; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/22/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/15/2022; 
ORIF right side; Post-Op; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/28/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 03/02/2022; 
right rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: minimal 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/29/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate objective and 
functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 3/30/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 03/31/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits without instability: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/09/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 10/19/2021; 
Shoulder Arthroscopy w/Rotator Cuff 
Repair w/Subacromial 
Decompression/Biceps Tenodesis; Post-Op; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; QuickDASH; 48; Post-Op; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 12/22/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 11/29/2021; 
rotator cuff repair; Post-Op; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
optimal instrument; 75%; Post-Op; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/5/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/3/2022; LEFT 
SGB UE; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
QUICK DASH; 72.7%; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 01/13/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/03/2022; 
Left carpel Tunnel Relief left Ulmur nerve 
compression at he wrist.; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; Unknown; Unknown; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 01/24/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/10/2022; 
dorsal ganglion removal; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; foto; 47; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/26/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; QUICKDASH; 43; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; The evaluation date is not in 
the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/26/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; QUICKDASH; 62%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; please see clinical 
documentation; please see clinical 
documentation; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 1/31/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/21/2022; ulnar 
nerve transposition as well as endoscopic 
carpal tunnel release; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; quick dash; 18%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/19/2021; Left 
distal radius corrective osteotomy; Post-
Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more 
visits anticipated; UEFS; 54; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 02/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 01/20/2022; 
LEFT VMCLEFT SECOND CMC 
DEBRIDEMENT FIRST EXTENSOR 
COMPARTMENT RELEASE; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/11/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/27/2022; RIGHT 
DR DEEP HARDWARE REMOVAL; Post-Op; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/6/2021; 4-
corner fusion due to arthritis; Post-Op; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/30/2021; R 
TFCC REPAIR; Post-Op; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 2/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/16/2021; 
RIGHT CARPAL TUNNEL RELEASE REVISION 
AND CYST REMOVAL FROM RIGHT DORSAL 
WRIST; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/1/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/2/2022; 
Procedure(s) and Anesthesia Type:;   * 
WRIST OPEN REDUCTION INTERNAL 
FIXATION With Ultrasound Guided Axillary 
Block For Post; Post-Op; Wrist selected as 
the specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/2/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/16/2022; RIGHT 
WRIST SCOPE.  RCTR, CUBITAL IN SITU 
RELEASE.; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 03/02/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Surgical; 02/17/2022; 
Right Distal Radius ORIF; Post-Op; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022
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97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/7/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/21/2022; LEFT 
CTR, LONG A-1 PULLEY RELEASE; Post-Op; 
Wrist selected as the specific body part; 
Body Part pass complete; Questions about 
your Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/18/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/7/2022; LEFT 
DISTAL RADIUS INTRAARTICULAR FX; Post-
Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more 
visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/17/2022; OPEN 
REDUCTION INTERNAL FIXATION, RADIAL 
SHAFT; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/29/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Wrist request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; 3/29/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 02/28/2022; 
RIGHT EXTENSOR CARPI ULNARIS TENDON 
RELEASE; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; N/A; N/A; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Unkown; 
unknown; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Second Pass 
check point; 1/13/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
1/14/2022; Closed reduction percutaneous 
pinning FOR RIGHT RING FINGER; Pre-Op; 
The anticipated number of visits is other 
than 2.; 11%; Therapy type is Rehabilitative; 
No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation; Occupational 
Therapy; Speech Therapy was not selected; 
Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Second Pass 
check point; 2/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 
2/9/2022; ORIF RIGHT DISTAL RADIUS; Post-
Op; One visit anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor 
is not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Questions about your Lower Leg request: ; 
The anticipated number of visits is other 
than 2.; Two visits anticipated; Therapy 
type is Rehabilitative; No Second Pass; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Body Part for first pass is 
Lower Leg; Occupational Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Requestor is a fax; Occupational Therapy; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/6/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
12/29/2021; Left Knee Scope with PMM 
and Patellar chondroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; Lower Extremity Functional 
Scale; 21%; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has the worst headache of patient's 
life with onset in the past 5 days; This is 
NOT a Medicare member.; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; It is 
not known if there is a palpable neck mass 
or lump.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

visual disturbance that is not improving 
with corrective lens. Vision is getting 
rapidly worse; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2 months ago; There has been 
treatment or conservative therapy.; Visual 
disturbance / dark shadow; Eye exam 
2/16/22 vision has become increasingly 
poor despite vision check ups and lens 
correction.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

7/27/21; There has been treatment or 
conservative therapy.; hot flashes; 
controlling blood pressure and congestive 
heart failure; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Patient is a pleasant 39-year-old female 
who presents with jaw pain.  She states 
that this been radiating to the collarbone 
down the left arm into the hands and 
fingers.  This has been going on for 
proximally 4 hours.  The patient has no 
cardiac history b; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Reviewed imaging with patient. We 
discussed that residual is 4 months after his 
injury, will need repeat imaging. Patient did 
not bring his MRI on disc today. This time 
recommend a MRI to evaluate for neural 
impingement/status of fracture as well as a 
CT ; This study is being ordered for trauma 
or injury.; 9-11-2021; There has been 
treatment or conservative therapy.; Severe 
axial back pain with pain radiating around 
his lower ribs bilaterally. He initially reports 
that after the accident he "has had trouble 
with his bladder and bowel. He has had 
episodes of bowel incontinence/urgency 
which is new. Patient additionally; 
gabapentin and TLSO brace; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Discussed that residual is 4 months after his 
injury, will need repeat imaging. Patient did 
not bring his MRI on disc today. This time 
recommend a MRI to evaluate for neural 
impingement/status of fracture as well as a 
CT scan.; This study is being ordered for 
trauma or injury.; 9-11-2021; There has 
been treatment or conservative therapy.; 
Positive right sitting straight-leg-raise. 
Reflexes 1 equal symmetric;AP and lateral x-
ray of the  lumbar spine ordered, obtained, 
and interpreted today reveals compression 
fracture of L1 with anterior fragment. 
Potential early autofusion/anterior bridgi; 
Gabapentin and Tizanidine; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 09/2016; There has been treatment or 
conservative therapy.; CERVICALGIA, 
OTHER LOW BACK PAIN; MEDICATION; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; UNKNOWN; It is not known if there has 
been any treatment or conservative 
therapy.; The patient complains of 
ache/pain in neck, shoulders, hands, 
mid/lower back. She reports onset of pain 
gradually over time. The patient describes 
her pain as constant. The pain is dull, 
aching and numbness.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; 10/04/21; There has been 
treatment or conservative therapy.; 
developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; steroids', muscle relaxers, 
anti inflammatory, pain medication, activity 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

L sided radiating lumbar pain, midline and 
lumbar tenderness, R sided neck spasms,; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
It is unknown if the patient is 
demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal 
reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Persistent pain despite numerous 
conservative treatment methods. 
Recommended MRI scan of the patient's 
lumbar spine as she has a history of lumbar 
radicular the and pathology in the lumbar 
spine has been recommended for an 
epidural steroid injection. Also; 2009; There 
has been treatment or conservative 
therapy.; Persistent back pain bilateral 
lower extremity pain and discomfort. 
Patient with intermittent worsening right 
upper extremity dysesthesia with 
numbness diffusely in the right hand also 
pallor of the hand on occasion.; Presciption 
medication, activity modification, physical 
therapy, chiropractic treatment, steroids, 
and spinal injections.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

See attached; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
Unknown; There has been treatment or 
conservative therapy.; Severe Cervical and 
Knee Pain. Tenderness, Limited Range of 
Motion, Ambulation with a limp; 
Prescription Pain Medicine; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; It is unknown if the patient 
has a neurological deficit, PT or home 
exercise, diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal 
Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Known 
tumor with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; 
Trauma or recent injury; The patient does 
have new or changing neurologic signs or 
symptoms.; The patient does not have new 
signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a 
recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Will fax clinicals; This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

X-rays of her entire spine show obvious 
degenerative changes and deformity. The 
T12/L1 level shows obliteration of the disc 
space. There is an L4-5 spondylolisthesis. 
Cervical spine imaging shows what appears 
to be a well-healed anterior cervical fusion. 
; 1/2018; There has been treatment or 
conservative therapy.; She is here reporting 
significant midline neck pain primarily that 
is muscular in nature. She also has 
significant lumbar spine pain. It is at the 
midline. She has no arm or leg pain.; 
Physical therapy, medications, activity 
modifications; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; 
There has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; 10/04/21; There has been 
treatment or conservative therapy.; 
developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; steroids', muscle relaxers, 
anti inflammatory, pain medication, activity 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen 
the doctor more then once for these 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Will fax clinicals; This study is being ordered 
for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; 09/2016; There has been treatment or 
conservative therapy.; CERVICALGIA, 
OTHER LOW BACK PAIN; MEDICATION; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; LOW BACK PAIN 
AND SACROILIAC JOINT PAIN; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; 10/04/21; There has been 
treatment or conservative therapy.; 
developed numbness both hands , 
hyperreflexia, abnormal red flags gain with 
of cord impigment clonus problem as he is 
developing progressive neurologic deficit 
have a decompression probably of the 
cervical region since the hands are numb 
and altered gait ; steroids', muscle relaxers, 
anti inflammatory, pain medication, activity 
modification; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

L sided radiating lumbar pain, midline and 
lumbar tenderness, R sided neck spasms,; 
This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
It is unknown if the patient is 
demonstrating unilateral muscle 
wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal 
reflexes on exam 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

MRI of the lumbar spine as well as the 
pelvis to rule out healing of the stress 
fractures and also rule out any further disc 
herniation in the lower lumbar spine that 
may make it difficult for her to return back 
to active duty. Physical therapy would be c; 
One of the studies being ordered is a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Persistent pain despite numerous 
conservative treatment methods. 
Recommended MRI scan of the patient's 
lumbar spine as she has a history of lumbar 
radicular the and pathology in the lumbar 
spine has been recommended for an 
epidural steroid injection. Also; 2009; There 
has been treatment or conservative 
therapy.; Persistent back pain bilateral 
lower extremity pain and discomfort. 
Patient with intermittent worsening right 
upper extremity dysesthesia with 
numbness diffusely in the right hand also 
pallor of the hand on occasion.; Presciption 
medication, activity modification, physical 
therapy, chiropractic treatment, steroids, 
and spinal injections.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
neurological disorder.; 03/03/2022; There 
has been treatment or conservative 
therapy.; Chronic low back pain and hip 
pain.; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

X-rays of her entire spine show obvious 
degenerative changes and deformity. The 
T12/L1 level shows obliteration of the disc 
space. There is an L4-5 spondylolisthesis. 
Cervical spine imaging shows what appears 
to be a well-healed anterior cervical fusion. 
; 1/2018; There has been treatment or 
conservative therapy.; She is here reporting 
significant midline neck pain primarily that 
is muscular in nature. She also has 
significant lumbar spine pain. It is at the 
midline. She has no arm or leg pain.; 
Physical therapy, medications, activity 
modifications; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Gluteal tendon tear vs an acute lumbar 
radiculopathy- which is why advanced 
imaging is needed. Osteoarthritis of right 
hip joint;M16.11: Unilateral primary 
osteoarthritis, right hip; This is a request for 
a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone 
infection.; The study is being ordered for 
something other than arthritis, slipped 
femoral capital epiphysis, bilateral hip 
avascular necrosis, osteomylitis or tail bone 
pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

To provide better treatment options; This 
study is being ordered for Inflammatory/ 
Infectious Disease.; Unknown. Ordering 
Provider has been treating since before 
5/7/2020; There has been treatment or 
conservative therapy.; Bilateral Shoulder 
Tenderness and Pain; Prescription 
Medications; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given. &gt;unknown; This study is 
being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.;  
Enter date of initial onset here - or Type In 
Unknown If No Info Given &gt;03/01/2021; 
There has been treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given 
&gt;acute Bil pain, both knees will give out 
randomly;  Describe treatment / 
conservative therapy here - or Type In 
Unknown If No Info Given &gt;PT; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

See attached; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
Unknown; There has been treatment or 
conservative therapy.; Severe Cervical and 
Knee Pain. Tenderness, Limited Range of 
Motion, Ambulation with a limp; 
Prescription Pain Medicine; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a 
Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for a 
neurological disorder.; 03/03/2022; There 
has been treatment or conservative 
therapy.; Chronic low back pain and hip 
pain.; Medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

7/27/21; There has been treatment or 
conservative therapy.; hot flashes; 
controlling blood pressure and congestive 
heart failure; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Atypical chest pain: in ED 1/6/22 with 
myalgias including chest ache with benign 
EKG, CXR, CBC and negative delta HS-
Troponin. BMP with evidence of renal 
insufficiency with Cr 1.46. ED started 
aspirin. Given elevated Cr on 1/6/22 will 
repeat BMP today. Al; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

Patient presents with worsening control of 
his hypertension.  In addition to this 
significant dyspnea on exertion such as 
walking across the room during his job 
duties.  In addition to this significant 
dyspnea on exertion such as walking across 
the room d; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for Subsequent 
Treatment Strategy (Restaging and 
Monitoring response to treatment); This 
Pet Scan is being requested for Suspected 
or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Aphasia/Apraxia; The patient has not 
recently suffered either a CVA or TBI; 
Cognitive; 50; 12/08/2021; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, 
Executive function, Aphasia/Apraxia or 
Voice; The patient has not recently suffered 
either a CVA or TBI; N/A; N/A; 01/20/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 02/09/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is Voice; 
The patient has not recently suffered either 
a CVA or TBI; 03/10/2022; The evaluation 
date is not in the future; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested; The patient is 
under the age of 65 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; 03/23/2021; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; 03/24/2021; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

No patient history in the past 90 days; 
Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Speech 
Therapy; 05/28/2021; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
01/16/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
2/1/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
02/08/2022; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
3/8/2022; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
04/13/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
5/25/2021; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
11/30/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual Radiology Services Denied Not Medically Necessary

Patient history in the past 90 days; 
Requestor is not a fax; Speech Therapy; 
12/22/2021; The evaluation date is not in 
the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Speech 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient 
does not have a history of a recent heart 
attack or hypertensive heart disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
high blood pressure 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
It is unknown if there been a change in 
clinical status since the last 
echocardiogram.; This request is for initial 
evaluation of a murmur.; It is unknown if 
the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms 
supporting a suspicion of structural heart 
disease.; This is a request for follow up of a 
known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is NOT for initial evaluation of 
a murmur.; This is NOT a request for follow 
up of a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; The atrial fibrillation 
and/or atrial flutter is pre-existing.; Atrial 
fibrillation and/or atrial flutter best 
describes the reason for ordering this 
study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01-10-2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/03/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/04/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/5/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Pelvic 
Floor Distress Inventory; 40; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Other/none of the above; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; NECK 
DISABILITY INDEX; CK; Requestor is not a 
fax; Physical Therapy; Speech Therapy was 
not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; There has been a recent decline in 
function requiring skilled care; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/13/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/14/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Pelvic 
Floor Distress Inventory; 40; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Other/none of the above; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/19/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/01/2022; Spinal 
fusion; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical Therapy; Physical therapy was 
requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/19/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; 
ADL's; 50%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; Eval; 
60; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/27/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Therapy type is Habilitative; adl; 
75%; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

01/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

1/31/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Gait, Balance and Falls is the 
selected condition; DHI, FGA, ABC, mCTSIB, 
CTSIB; DHI= 74%;ABC= 84;FGA= 
24/30;McTSIB= 97.38/120; Therapy type is 
Neuro Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was 
not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was 
requested; The patient was previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected 
condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/08/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

02/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

2/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/01/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/1/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/02/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/09/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/18/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/23/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

03/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

3/29/2022; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

05/19/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

07/08/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/19/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

8/24/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

08/30/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/1/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/03/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/05/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/08/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/20/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Physical Therapy; The evaluation date is not 
in the future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/24/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

9/27/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

09/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/06/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/7/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/8/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/11/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/13/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/14/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/18/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/21/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/26/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/27/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

10/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/1/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/03/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/3/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/04/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Gait, Balance and Falls is the 
selected condition; optimal instrument; 
40%; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Neuro Rehabilitative; 
Physical therapy was requested; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; Gait, Balance and 
Falls is the selected condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/04/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/8/2021; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Physical Therapy; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/8/2021; No patient history in the past 90 
days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/09/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/9/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/10/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/11/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/16/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/17/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; no; 
no; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; 
Other/none of the above; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/18/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/22/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/23/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

11/24/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/01/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/02/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/2/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/03/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Parkinsons is the selected 
condition; ; ; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; No 
increase in falls or decline in independence 
has opccurred.; Physical Therapy; Speech 
Therapy was not selected; Physical Therapy 
was requested; The patient is able to walk 
and/or transfer without human and/or 
assistive device; The evaluation date is not 
in the future; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Neuro Rehabilitative; Physical therapy was 
requested; Parkinsons is the selected 
condition 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/3/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/6/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/07/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/7/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/08/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/8/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/10/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/13/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/14/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/16/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/17/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/19/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/20/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/21/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/22/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/23/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/27/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
STRENGTH AND ABILITY; 75; Requestor is 
not a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Other/none of the above; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/27/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/28/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
MANUAL THERAPY; 75; Requestor is not a 
fax; Physical Therapy; Speech Therapy was 
not selected; Physical Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; Other/none of the above; Physical 
or Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/29/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Modified Oswestry Low Back Pain; 20; 
Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation 
date is not in the future; The Member is 10 
years old or older.; There has been a recent 
decline in function requiring skilled care; 
Physical or Occupational therapy was 
selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
LEFS; 30; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; 
Physical Therapy was requested; The 
evaluation date is not in the future; The 
Member is 10 years old or older.; There has 
been a recent injury to cause a change in 
function; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Habilitative; 
Physical therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

12/30/2021; Patient history in the past 90 
days; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Hand; Hand selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Hand 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 
12/07/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 06/15/2021; total hip 
replacement; Post-Op; Hip/Pelvis selected 
as the specific body part; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Pelvis/Hip request: ; unknown; 0; The 
anticipated number of visits is other than 
2.; Three or more visits anticipated; 
unknown; 4; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation best describes th; 
Severe objective and functional deficits: 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
11/30/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Modified 
Oswestry Low Back Pain Disability; 48; The 
anticipated number of visits is other than 
2.; Modified Oswestry Low Back Pain 
Disability; 46; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; 
OSWESTRY; 66; The anticipated number of 
visits is other than 2.; OSWESTRY; 66; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; Lumbar 
Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
FOTO Lumbar; 41%; The anticipated 
number of visits is other than 2.; 41%; 
FOTO Lumbar; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Knee; 
2/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a 
fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; At least one of the 
following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
Modified Oswestry Low Back Pain; 76%; 
The anticipated number of visits is other 
than 2.; 88%; Neck Disability Index; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
Oswestry; 6%; The anticipated number of 
visits is other than 2.; 22%; NDI; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; 
The anticipated number of visits is other 
than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold- 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Questions 
about your Head/Neck request:; Enter 
score here ; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; Enter name of tool 
here Enter score here The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; 
Fracture was selected as the first body 
type/region; Fracture was selected as the 
second body type/region; Body Part for 
first pass is Fracture; Body Part for second 
pass is Fracture; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; You will now be 
asked some questions about your fracture 
request.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Non-surgical upper or lower 
limb (extremities) best describes the 
patient's presentation.; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; please 
see clinical documentation; please see 
clinical documentation; The patient was 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Fracture was selected as the first 
body type/region; Gait, Balance and Falls 
was selected as the second body 
type/region; Body Part for first pass is 
Fracture; Body Part for second pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; You 
will now be asked some questions about 
your fracture request.; Non-surgical upper 
or lower limb (extremities) best describes 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/06/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; FOTO; 56%; 
Non-Surgical; The anticipated number of 
visits is other than 2.; 56%; FOTO; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Mild or moderate objective 
and functional deficits without instability: 
sporadic symptoms with minimal to 
moderate loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient’s clinical 
presentation; Head/Neck was selected as 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 
01/25/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; ; ; Non-
Surgical; The anticipated number of visits is 
other than 2.; ; ; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate objective and functional deficits 
with instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is Lumbar Spine; 
Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected 
as the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Questions about your 
Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Elbow; 1/5/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK DASH 
OCCUPATIONAL THERAPY; 79.5%; One 
Body Part selected; Requestor is not a fax; 
None of the above best describes the 
patient's presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
02/09/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
02/16/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the 
above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
None of the above best describes the 
patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/13/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 39%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 1/27/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 63%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/2/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/8/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/14/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/16/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 3/21/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
03/24/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/27/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
Functional outcome measure and Lefs; Foto 
65;Lefs 44; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; 
12/28/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEF; 41%; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; ; ; Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; ; 21/80; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Enter name of tool here 
Enter score here Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; FOTO; 31; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; foto; 50; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Knee Outcome Survey; 
28.7%;Improved 10% from initial 
evalutation.; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; KOOS Jr; 50%; Neither Pre-
Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEF; 29%; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; lef; 65%; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 16; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 31/80; Neither Pre-
Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Lefs; 37; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 60; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; 72; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LES; 20%; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Lower Extremity Functional 
Scale; 57/80; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Lower Extremity Functional 
Scale; 81; Neither Pre-Op, Post-Op or Non-
Surgical; One Body Part selected; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or 
Non-Surgical; One Body Part selected; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Optimal; 5; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; TSFS; 10%; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; LEFS; N/A; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Lower Extremity Functional 
Scale; 85%; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Lower 
Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as 
the second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Enter name of tool here 
Enter score here Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/12/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Modified Oswestry Low 
Back Pain; 48%; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Enter name of tool here 
Enter score here Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; LEF; 56%; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
01/17/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; UNKNOWN; UNKNOWN; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX; 37%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX; 52%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
1/31/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; foto; 29; Therapy 
type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
2/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; BACK INDEX; 30%; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; OSWESTRY; ; Therapy 
type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; unknown; Enter score 
here Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; 
None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
2/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
2/16/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
03/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
03/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; None 
of the above best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
3/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Enter 
name of tool here Enter score here One 
Body Part selected; None of the above best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Lumbar Spine; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; One 
Body Part selected; None of the above best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; ; 
; The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
Functional Limitations;Ambulation and gait 
secondary to pain;Decreased functional 
mobility with normal ADLs such as 
standing, walking and work 
duties;;;;Ambulation / Berg. Bal.: 
Ambulation;Type of Ambulation: 
Performance:;Ambulation on Even Surfac; 
Functional Limitations;Ambulation and gait 
secondary to pain;Decreased functional 
mobility with normal ADLs such as 
standing, walking and work duties; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; None of the following 
apply; Increase in frequency of falls, 
Decline in transfers, bed mobility or 
transitional movements and/or Decline in 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 1/25/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; LEF; 28%; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 02/09/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Enter score here Enter name of tool here 
Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 02/14/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/17/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 3/25/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a 
fax; None of the above best describes the 
patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; 12/9/2021; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Body Part 
pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
15%; NECK INDEX; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body 
type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Lower Leg selected as the specific 
body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Enter name of tool here Enter score here 
One Body Part selected; None of the above 
best describes the patient presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Lower Leg; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
1/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; QUICK 
DASH; 66%; Non-Surgical; One Body Part 
selected; Requestor is not a fax; None of 
the above best describes the patient’s 
clinical presentation; Upper Extremity 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
01/27/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; NA; NA; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 07/12/2021; shoulder 
surgery; Post-Op; Shoulder selected as the 
specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; none; N/A; 
Post-Op; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/10/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
3/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as 
the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-
Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/15/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Thoracic 
Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; QUICK DASH;BACK INDEX; 
50%;15%; Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Requestor is 
not a fax; None of the above best describes 
the patient’s clinical presentation; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
12/23/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected 
as the specific body part; Body Part pass 
complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Quick DASH; 
50%; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; FOTO shoulder; 
Patient scored a 42%; Neither Pre-Op, Post-
Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Foto; 55; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body 
Part selected; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Head/Neck 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; QUICK DASH; 7%; 
Neither Pre-Op, Post-Op or Non-Surgical; 
One Body Part selected; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Quick dash; 29.5%; 
Neither Pre-Op, Post-Op or Non-Surgical; 
One Body Part selected; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-
Op, Post-Op or Non-Surgical; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Upper 
Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected 
as the second body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; OSWESTRY 
34%; 34%; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper 
Extremity was selected as the first body 
type/region; Spine/Chest selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Thoracic 
Spine/Chest; 1/12/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; BACK INDEX;NECK INDEX; 
48%;40%; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Wrist; 
01/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/11/2021; Wrist 
surgery; Post-Op; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Wrist 
request: ; Three or more visits anticipated; 
Unknown; Unknown; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; 3/3/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms 
with minimal loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body 
part; Body Part pass complete; Questions 
about your Elbow request: ; N/A; ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 2/23/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe 
impairment in the ability to perform 
functional tasks due to constipation, 
incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is 
Knee; Hip/Pelvis selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other 
than 2.; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Second 
Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is 
Lumbar Spine; 03/24/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation best describes 
the patient's presentation:; None of the 
above best describes the patient’s clinical 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; lefs; SCORE NOT ENTERED IN 
NOTES; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; Lower Extremity Functional Scale; 
76%; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes th; 
Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; NIH; 13; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; NIH; 14; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform 
functional tasks due to short, tight or 
tender pelvic floor muscles, or trigger 
points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; PFDI; 125/300; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to 
moderate impairment in the ability to 
perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; PSFS;NIH-CPI; 70%;64%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability 
to perform functional tasks due to short, 
tight or tender pelvic floor muscles or 
trigger points that cause referred pain best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The hip is beingn treated.; 
Severe objective and functional deficits: 
constant intense symptoms with severe 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient's presentation best describes the 
patient's presentation:; Lower 
Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in 
the ability to perform functional tasks due 
to short, tight or tender pelvic floor 
muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/11/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
Body Part for second pass is not in options 
listed; 3/14/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was NOT previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; None of the following 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/6/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; modified 
oswestry low back pain disability; 62%; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/19/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; Owestry; 55.6%; 
The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments 
with or without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/28/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO Lumbar; 
25%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; optimal tool; not 
available; The anticipated number of visits 
is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; physical therapy; 
75%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 2/10/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; FOTO; 44; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments 
with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 10/21/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; UNKNOWN; 
UNKNOWN; The anticipated number of 
visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 12/2/2021; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; physical exam; 
80%; The anticipated number of visits is 
other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Knee; Lumbar Spine selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Lumbar Spine 
request: ; LEFS; 59; Neither Pre-Op, Post-
Op or Non-Surgical; Low Back; 4; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Knee; Lumbar Spine selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Lumbar Spine 
request: ; Neither Pre-Op, Post-Op or Non-
Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Knee; Lumbar Spine selected as the specific 
body part; Knee selected as the specific 
body part; Body Part pass complete; 
Questions about your Knee request: ; 
Questions about your Lumbar Spine 
request: ; Neither Pre-Op, Post-Op or Non-
Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 
describes the patient’s clinical 
presentation; Spine/Chest was selected as 
the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; foto; ; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; FOTO; 56%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; in house tool; Mobility 
40%;Fall Risk Screening HIGH;Changing 
maintaining body positions 50%;Carrying 
and moving objects 30%;Self Care 60%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
lumbopelvic impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; LEFS; 37%; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; modified oswestry 
disability scale; 50; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; MODIFIED OSWESTRY LOW 
BACK PAIN; 48%; The anticipated number 
of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; Oswestry Low Back Index; 
12%; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional 
deficits due to lumbopelvic impairments 
without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; OSWESTRY; 14%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; OSWESTRY; 30%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to 
lumbopelvic impairments without distal 
symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as 
the specific body part; Body Part pass 
complete; Questions about your Lumbar 
Spine request: ; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to lumbopelvic 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 01/05/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 17 out of 50; Disability Index 
Score; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 1/31/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; 50%; Optimal Instrument; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 2/18/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical 
Therapy or Occupational Therapy; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; 3/7/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; You will now be asked some 
questions about your fracture request.; 
Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; 3/22/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was 
NOT previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Dash; 45.5%; Neither Pre-Op, Post-Op or 
Non-Surgical; 58%; NDI; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Mild 
or moderate functional deficits due to 
cervical impariments with distal symptoms 
best describes the patient’s clinical 
presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity 
selected as the second body type/region; 
Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on 
the top 2; Second Pass Starting; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to cervical impairments 
without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
Shoulder; Shoulder selected as the specific 
body part; Body Part pass complete; 
Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; 
Neither Pre-Op, Post-Op or Non-Surgical; 
The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
MAHC-10; 75% FUNCTIONALITY; The 
patient was previously independent with 
mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
see clinicals; SEE CLINICALS; The patient 
was previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
SEE CLNICALS; SEE CLINICALS; The patient 
was previously independent with mobility 
and now requires human assistance and/or 
an assistive device to walk and/or transfer; 
The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was NOT previously 
independent with mobility and now 
requires human assistance and/or an 
assistive device to walk and/or transfer; At 
least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); The 
anticipated number of visits is other than 
2.; Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
0; unknown; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
11/48; Neck Pain Questionnaire; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to 
cervical impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
66; foto; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Severe functional deficits due 
to cervical impairments with or without 
distal symptoms best describes the 
patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part 
for first pass is Head/Neck; Previous auth 
data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
84 percent functional; NDI; The anticipated 
number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best 
describes the patient’s clinical 
presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
Changing and Maintaining  50%;Carrying 
and Handling Objects 50%;Self Care 60%; in 
house tool; The anticipated number of 
visits is other than 2.; One Body Part 
selected; No Second Pass; Severe 
functional deficits due to cervical 
impairments with or without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; 10/20/2021; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
FOTO; 46/100; Non-Surgical; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not 
in options listed; 01/04/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Questions about 
your Head/Neck request:; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; dash; 68%; Non-Surgical; 
The anticipated number of visits is other 
than 2.; none; none; Two Body Parts 
selected; Second Pass Starting; Requestor is 
not a fax; None of the above; Mild or 
moderate objective and functional deficits 
without instability: sporadic symptoms with 
minimal to moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/29/2021; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Back 
Index; 52%; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best 
describes the patient’s clinical 
presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second 
pass is Shoulder; Thoracic Spine/Chest 
selected as the specific body part; Shoulder 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Questions 
about your Shoulder request: ; The 
anticipated number of visits is other than 
2.; optimal; ; optimal; ; Neither Pre-Op, 
Post-Op or Non-Surgical; Two Body Parts 
selected; Second Pass Starting; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Quick Dash; 
52.27; The anticipated number of visits is 
other than 2.; One Body Part selected; No 
Second Pass; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Physical Therapy was requested; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; Two visits anticipated; Two 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; The member's plan does not 
requir the collection of start and end dates 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Requestor is a fax; Physical Therapy; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
2/7/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 01/11/2022; Anterior 
cruciate ligament repair, right knee; Post-
Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; None used; N/A; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/10/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/08/2022; Total 
knee replacement; Post-Op; Knee selected 
as the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 19; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
02/21/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 02/16/2022; Right 
total knee arthroplasty; Post-Op; Knee 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Knee request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
12/2/2021; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/9/2021; ; Post-Op; 
Knee selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Three or more visits 
anticipated; ; ; The anticipated number of 
visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 1/14/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 
1/12/2022; TKA; Post-Op; Knee selected as 
the specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 0%; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 01/21/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 01/20/2022; rt knee 
arthroscopy; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
LEFS; 4/80; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This is for Arthroscopy; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is Knee; 11/24/2021; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Surgical; 11/18/2021; ACL REPAIR; 
Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions 
about your Knee request: ; Three or more 
visits anticipated; Anterior 
Drawer;Lachmans;valgus stress test ;varus 
stress test;clarkes sign;patellar mobility - 
Left hypomobility;squat function; 50%; The 
anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Body Part 
passes complete; Perform Body Part 
selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part 
for first pass is not in options listed; Body 
Part for second pass is not in options listed; 
Lower Leg selected as the specific body 
part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; 
INITIAL EVAL, PROGRESS NOTE; ; The 
anticipated number of visits is other than 
2.; INITIAL EVAL, PROGRESS NOTE; ; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/24/2022; No 
patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Physical therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/1/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/2021; SURGICAL 
DEBRIDEMENT AND ACHILLES REPAIR; Post-
Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
LOWER EXTREMITY FUNCTIONAL INDEX; 
17.5% FUNCTIONAL; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
2/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Surgical; 11/16/2021; RIGHT HEEL 
SPUR REMOVAL;PARTIAL PLANTAR FASCIA 
REMOVAL; Post-Op; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; LOWER EXTREMITY FUNCTIONAL 
INDEX; 16% FUNCTIONAL; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
3/9/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request id for the Foot.; This request id 
for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part for second pass is 
not in options listed; Foot/Ankle selected as 
the specific body part; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Questions about your Foot/Ankle 
request: ; LEFS; LEFS; 46%; 46%; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second 
Pass Starting; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Lower Extremity/Hip was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; First Pass; Body Part for first 
pass is not in options listed; 02/17/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Foot/Ankle selected as 
the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
1/17/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle 
request: ; ; 50/100; The anticipated number 
of visits is other than 2.; Three or more 
visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/14/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; ; 14; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Ankle 
AROM left:  5 degrees flexion, 25 degrees 
plantar flexion; 50% functional; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first 
pass is Foot/Ankle; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

This request is for the Ankle.; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of 
range of motion, strength, or ability to 
perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Body Part for first pass is 
Foot/Ankle; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/6/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
related to a diagnosis of Lymphedema.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/06/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/6/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/07/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/12/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/17/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/20/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/24/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

1/27/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/28/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

02/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/11/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/14/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

02/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/21/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/22/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

02/24/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

2/25/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/2/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/3/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/4/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/7/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/8/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/9/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

03/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/10/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/15/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/16/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/18/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

3/28/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

03/30/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

05/20/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

06/01/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

08/19/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

08/24/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

08/31/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

09/30/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/01/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/01/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/06/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/15/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/26/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

10/29/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/1/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/03/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/04/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

11/24/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/08/2021; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

12/15/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Therapy type is Habilitative; 
Enter name of tool here Enter the 
percentile here Requestor is not a fax; 
Occupational Therapy; Speech Therapy was 
not selected; Occupational Therapy was 
requested; The evaluation date is not in the 
future; The Member is 10 years old or 
older.; There has been a recent decline in 
function requiring skilled care; Physical or 
Occupational therapy was selected; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan; Habilitative; Occupational 
Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is Hand; Elbow selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Elbow 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Moderate 
objective and functional deficits: constant 
symptoms and/or symptoms that are 
intensified with activity with moderate loss 
of range of motion, strength, or ability to 
perform daily tasks best describes the 
patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Body Part for 
second pass is not in options listed; 
02/08/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Elbow selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Elbow 
request: ; Enter name of tool here Enter 
score here The anticipated number of visits 
is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Hand grip; Enter score here The anticipated 
number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected 
- provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic 
symptoms with minimal loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is Wrist; Hand selected as the 
specific body part; Wrist selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; The anticipated number of visits 
is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass 
Starting; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Severe objective 
and functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 
body type/region; Previous auth data 
retrieved, type of habilitation = 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
Body Part for second pass is not in options 
listed; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; The anticipated 
number of visits is other than 2.; Oswestry 
Disability Questionaire; 10%; 10%; Neck 
Pain Disability Index Questionaire; The 
anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional 
deficits due to cervical impariments with 
distal symptoms best describes the 
patient’s clinical presentation; Mild or 
moderate functional deficits due to 
thoracic/lumbar impairments with distal 
symptoms best describes the patient’s 
clinical presentation; Spine/Chest was 
selected as the first body type/region; 
Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; Wrist selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; The anticipated number of visits 
is other than 2.; Optimal Instrument; 60%; 
Optimal Instrument; 75%; The anticipated 
number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily task best describes the 
patient's presentation; Mild objective and 
functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, 
or ability to perform daily tasks best 
describes the patient presentation; Upper 
Extremity was selected as the first body 
type/region; Upper Extremity selected as 
the second body type/region; Previous auth 
data retrieved, type of habilitation = 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Body Part for 
second pass is Hand; Wrist selected as the 
specific body part; Hand selected as the 
specific body part; Body Part pass 
complete; Questions about your Hand 
request: ; Questions about your Wrist 
request: ; The anticipated number of visits 
is other than 2.; QUICK DASH; 23; quick 
dash; 23; The anticipated number of visits 
is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective 
and functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
task best describes the patient's 
presentation; Moderate objective and 
functional deficits: constant symptoms 
and/or symptoms that are intensified with 
activity with moderate loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 
Upper Extremity selected as the second 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Elbow; 2/25/2022; 
No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the 
specific body part; Body Part pass 
complete; Questions about your Elbow 
request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None 
of the above best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Occupational 
Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; 
The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Hand; Hand 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Hand request: ; quick dash; 50%; One Body 
Part selected; None of the above best 
describes the patient's presentation; Upper 
Extremity selected as the body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Knee; Knee 
selected as the specific body part; Lumbar 
Spine selected as the specific body part; 
Body Part pass complete; Questions about 
your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts 
selected; Lower Extremity/Hip was selected 
as the first body type/region; Spine/Chest 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; ; ; Neither Pre-Op, 
Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Enter name of tool 
here Enter score here Neither Pre-Op, Post-
Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the 
body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Body Part pass complete; Questions about 
your Shoulder request: ; Upper Extremity 
Quick DASH; 39%; Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is Shoulder; 
Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Shoulder request: ; Please see 
clinical documentation; Please see clinical 
documentation; Neither Pre-Op, Post-Op or 
Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first 
body type/region; Lower Extremity/Hip 
selected as the second body type/region; 
Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; The 
member's plan does not requir the 
collection of start and end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; 11/09/2021; No patient history in the 
past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 09/21/2021; 
Hand open reduction internal fixation; Post-
Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about 
your Hand request: ; Three or more visits 
anticipated; The anticipated number of 
visits is other than 2.; unknown; unknown; 
Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity 
selected as the body type/region; 
Occupational Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; ; ; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; 
QUICKDASH; 11%; One Body Part selected; 
No Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hand; Hand selected as the specific body 
part; Body Part pass complete; Questions 
about your Hand request: ; The anticipated 
number of visits is other than 2.; RE 
Evaluation; ; One Body Part selected; No 
Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
One Body Part selected; No Second Pass; 
The requesting provider is other than 
Physical Therapy or Occupational Therapy; 
PLEASE SEE CLINICAL DOCUMENTATION; 
PLEASE SEE CLINICAL DOCUMENTATION; 
The patient was previously independent 
with mobility and now requires human 
assistance and/or an assistive device to 
walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy was 
reaquested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is not in 
options listed; Body Part pass complete; 
Questions about your Head/Neck request:; 
14; Neck Pain Disability Index Questionaire; 
The anticipated number of visits is other 
than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits 
due to cervical impairments without distal 
symptoms best describes the patient’s 
clinical presentation; Head/Neck selected 
as the body type/region; Body Part for first 
pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; DASH; 64%; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient presentation; 
Upper Extremity selected as the body 
type/region; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; N/A; N/A; The 
anticipated number of visits is other than 
2.; One Body Part selected; No Second 
Pass; Severe objective and functional 
deficits: constant intense symptoms with 
severe loss of range of motion, strength, or 
ability to perform daily tasks best describes 
the patient presentation; Upper Extremity 
selected as the body type/region; Previous 
auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body 
part; Body Part pass complete; Questions 
about your Wrist request: ; Unkown; 
unknown; The anticipated number of visits 
is other than 2.; One Body Part selected; No 
Second Pass; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity selected as 
the body type/region; Previous auth data 
retrieved, type of habilitation = 
Rehabilitative; three or more visits 
anticipated; The previous auth did not 
address any body parts; Three or more 
visits anticipated; This is not a gold-card 
auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; The member's plan 
does not requir the collection of start and 
end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Physical Medicine Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

Requestor is a fax; Occupational Therapy; 
Magellan does not manage chiropractic but 
does manage speech therapy for the 
member's plan 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered as a pre-
operative evaluation.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

gluteal lavelle lesions; There is not a known 
tumor.; This study is being ordered as pre-
operative evaluation.; "The ordering 
physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon 
or PCP ordering on behalf of a specialist 
who has seen the patient."; There is NO 
known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has left bloody nipple discharge, 
inconclusive findings on diagnostic US; This 
is a request for Breast MRI.; This study is 
being ordered for something other than 
known breast cancer, known breast lesions, 
screening for known family history, 
screening following genetric testing or a 
suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is not being ordered for trauma, tumor, 
sinusitis, osteomyelitis, pre operative or a 
post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Plastic Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; There is not a suspected 
tarsal coalition.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; The patient had an abnormal 
plain film study of the ankle other than 
arthritis.; There is a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the ankle."; There is a history of 
new onset of severe pain in the ankle 
within the last two weeks.; There is not a 
suspected tarsal coalition.; patient has 
probable spontaneous tendon rupture in 
both ankles; This is a request for a bilateral 
ankle MRI. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Sprain of anterior talofibular ligament of 
right ankle; This is a request for an Ankle 
MRI.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The study is 
requested for ankle pain.; There is a 
suspicion of  tendon or ligament injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; Surgery or 
other intervention is planned in the next 4 
weeks.; The study is being oordered for 
infection.; There are physical exam 
findings, laboratory results, other imaging 
including bone scan or plain film confirming 
infection, inflammation and or aseptic 
necrosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; Surgery is planned in the next 30 
days.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; A biopsy 
has NOT been completed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; The patient has had foot pain for 
over 4 weeks.; No treatments are 
underway or completed.; This study is 
being ordered for evaluation of Morton's 
Neuroma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; The patient has had foot pain for 
over 4 weeks.; The patient has been 
treated with a protective boot for at least 6 
weeks.; This study is being ordered for 
evaluation of Morton's Neuroma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a known palpated 
mass.; This study is NOT being ordered for 
evaluation of Morton's Neuroma.; It is 
unknown if surgery, fine needle aspirate or 
a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a post op. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for a pre op.; It is not 
known if surgery is planned for within 30 
days.; This study is NOT being ordered for 
assessment of a known fracture fragment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for known fracture.; The 
study is being ordered to evaluate a 
possible non union facrture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has not had a recent bone scan. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has not been treated with crutches, 
protective bootm walking cast or 
immobilization for at least 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a walking 
cast for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with anti-
inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray are unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for tendonitis.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered to rule out tarsal coalition.; 
The patient has had foot pain for over 4 
weeks.; The patient has been treated with 
anti-inflammatory medication for at least 6 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has surgery 
planned. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is for post operative 
evaluation. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The study is not requested for 
any of the standard indications for Knee 
MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is 
taking antibiotics.; Non Joint is being 
requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

UNKNOWN; This is a request for an Ankle 
MRI.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The study is 
requested for ankle pain.; There is a 
suspicion of  tendon or ligament injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

"There is a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the ankle."; There is a history of 
new onset of severe pain in the ankle 
within the last two weeks.; There is not a 
suspected tarsal coalition.; equal pain on bil 
ankle she is post op on the left; This is a 
request for a bilateral ankle MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with a protective 
boot for at least 6 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for chronic pain.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with orthotics for 
at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for known or suspected 
septic arthritis or osteomyelitis.; A plain x-
ray of the area been done.; The results of 
the plain film x-ray were abnormal. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for neuroma.; The patient 
has had foot pain for over 4 weeks.; The 
patient has been treated with orthotics for 
at least 6 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is not being ordered for foot pain, known 
dislocation, infection,suspected fracture, 
known fracture, pre op, post op or a 
known/palpated mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 
weeks.; It is not known if there is a 
suspicion of fracture not adequately 
determinjed by x-ray. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; It is 
unknown if there is a suspicion of a tendon 
or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is 
not a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Preventitive Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; The 
patient is experiencing sensory 
abnormalities such as numbness or 
tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; This 
study is being ordered for another reason 
besides Abnormal gait, Lower extremity 
weakness, Asymmetric reflexes, 
Documented evidence of Multiple Sclerosis, 
;Bowel or bladder dysfunction, Evidence of 
new foot drop, etc... 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is not to be part 
of a Myelogram.; This is a request for a 
Cervical Spine CT; Call does not know if 
there is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

NA; This study is being ordered for Trauma 
/ Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Psychiatry Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

NA; This study is being ordered for Trauma 
/ Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
70450 Computed tomography, head or 
brain; without contrast material  

Has history of syncope and collapse 
seizures vs TIA; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

Patient reports symptoms often are worse 
in summer, he reports he thinks dairy 
products are trigger, has not undergone 
any formal allergy evaluation.; This study is 
being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or 
conservative therapy.; dyspnea; He reports 
he was treated with Spiriva, Symbicort, 
initially with Nucala and subsequently 
therapy changed to Fasenra; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; An abnormal imaging 
(xray) finding led to the suspicion of 
infection; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Another abnormality was 
relevant in the diagnosis or suspicion of 
inflammatory lung disease; This study is 
being requested for known or suspected 
inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This reason this study is 
being requested is unknown.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for 'none of the above'.; This is a 
request for a Chest CT.; This study is being 
requested for none of the above.; Yes this 
is a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient did NOT have a Chest x-ray in the 
past 2 weeks.; This study is being ordered 
for hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an 
unexplained cough, coughing up blood, 
unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is 
a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient has signs or symptoms suggestive 
of lung cancer such as an unexplained 
cough, coughing up blood, unexplained 
weight loss or other condition.; The patient 
has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient 
has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for suspected 
pulmonary Embolus.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 19 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has NOT been treated for the 
cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has NOT been 
completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 60 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
an unresolved cough; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Dyspnea, unspecified, Tobacco use; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
6/15/2021; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt;Dyspnea, unspecified, 
Tobacco use; Inhalers, Walk  test, 
Medications.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of asbestosis.; "The caller doesn't 
know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; It is not known if there is 
radiologic evidence of a lung abscess or 
empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of mediastinal widening.; There is 
physical or radiologic evidence of a chest 
wall abnormality.; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for follow up trauma.; Yes this is a request 
for a Diagnostic CT ; The study is being 
ordered for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

na; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

pulmonary nodule discovered during ct 
abdomen and pelvis. pt is former smoker, 
asthmatic, and has SOB.; "There IS evidence 
of a lung, mediastinal or chest mass noted 
within the last 30 days."; They had a 
previous Chest x-ray.; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for work-up for suspicious mass.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or 
symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence 
of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known or 
suspected inflammatory disease or 
pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; It is unknown if there is radiologic 
evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for known or suspected inflammatory 
disease or pneumonia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal imaging test describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

6 month follow up, current smoker, age 55-
80, multiple lung nodules, 30 pack year; 
This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

already had chest CT; This request is for a 
Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

DYSPNEA HAS GOTTEN WORST; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
ONE YEAR; It is not known if there has been 
any treatment or conservative therapy.; 
DISPENEA HE CANT INCLINE WHILE 
WALKING A MILE; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

Enter answer here - or Type In Unknown If 
No Info Given.  This request is for a Low 
Dose CT for Lung Cancer Screening.; No, I 
do not want to request a Chest CT instead 
of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

NO; This request is for a Low Dose CT for 
Lung Cancer Screening.; No, I do not want 
to request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 32 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 24 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 25 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; This patient has NOT had a 
Low Dose CT for Lung Cancer Screening or 
diagnostic Chest CT in the past 11 months.; 
The patient is between 50 and 80 years 
old.; This patient is a smoker or has a 
history of smoking.; This patient is a smoker 
or has a history of smoking.; The patient 
has a 20 pack per year history of smoking.; 
The patient is NOT presenting with 
pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test 
suggestive of lung cancer.; The patient has 
not quit smoking. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Has history of syncope and collapse 
seizures vs TIA; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

SOB (shortness of breath);Bilateral 
subsegmental atelectasis in the bases; This 
study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known 
if the member has known or suspected 
coronary artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is NOT being ordered for 
Chemotherapy, Known Cardiomyopathy/ 
Myocarditis, Suspected Cardiomyopathy/ 
Myocarditis, or Congestive Heart Failure.; 
PT IS BEING EVALUATED FOR LUNG 
TRANSPLANT, NEEDS MUGA SCAN BEFORE 
HAND 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This would be the first PET Scan 
performed on this patient for this cancer.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for Initial 
Treatment Strategy (Diagnosis and/or 
Staging); This Pet Scan is being requested 
for Suspected or Known Cancer; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Between 
8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is 
NOT a Medicare member.; This is NOT a 
Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Dyspnea, unspecified, Tobacco use; This 
study is being ordered for something other 
than: known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
6/15/2021; There has been treatment or 
conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given &gt;Dyspnea, unspecified, 
Tobacco use; Inhalers, Walk  test, 
Medications.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of 
possible or known pulmonary 
hypertension. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member has 
NOT tested positive for Coronavirus (Covid 
19) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Other than listed above 
best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The 
ordering provider's specialty is NOT 
Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; Post operative exam 
for cardiac intervention best describes my 
reason for ordering this study.; This is NOT 
an initial evaluation of a patient not seen in 
this office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for evaluation of change of 
clinical status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 9 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
6 months or less ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed 6 months or less ago; New or 
changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; Follow up for pulmonary hypertension 
and/or congestive heart failure best 
describes the reason for ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
BBI.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

Patient reports symptoms often are worse 
in summer, he reports he thinks dairy 
products are trigger, has not undergone 
any formal allergy evaluation.; This study is 
being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or 
conservative therapy.; dyspnea; He reports 
he was treated with Spiriva, Symbicort, 
initially with Nucala and subsequently 
therapy changed to Fasenra; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient has signs 
or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up 
blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; This study is being 
requested for an unresolved cough; This is 
a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient did NOT have a Chest x-ray in the 
past 2 weeks.; This study is being ordered 
for hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of 
smoking.; The patient has a 20 pack per 
year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The 
patient has signs or symptoms suggestive 
of lung cancer such as an unexplained 
cough, coughing up blood, unexplained 
weight loss or other condition.; The patient 
has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for suspected 
pulmonary Embolus. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

CTA CHEST 1/17/22  Noncalcified 
pulmonary nodule in the right upper lobe.  
There is a 7.5 ;mm noncalcified nodule in 
the posterior right upper lobe (series 4, 
image 186). Additional smaller nodules are 
present in the right upper lung.; "There is 
NO evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

DYSPNEA HAS GOTTEN WORST; This study 
is being ordered for something other than: 
known trauma or injury, metastatic 
disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
ONE YEAR; It is not known if there has been 
any treatment or conservative therapy.; 
DISPENEA HE CANT INCLINE WHILE 
WALKING A MILE; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic 
evidence of asbestosis.; There is a known 
inflammatory disease.; There is not a 
known tumor.; "The caller doesn't know if 
there is radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; It is not 
known if there is radiologic evidence of a 
lung abscess or empyema.; It is not known 
if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; It is unknown if there is radiologic 
evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being 
ordered.; The patient is NOT having an 
operation on the chest or lungs.; This study 
is being ordered for a pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; It is not known if there is 
radiologic evidence of a lung abscess or 
empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
It is unknown how many PET Scans have 
already been performed on this patient for 
this cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This would be the first PET Scan performed 
on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is Existing (stable, being 
followed with any modality); This Pet Scan 
is being requested for a Pulmonary Nodule; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Greater 
than 4 cm; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule is Less than 
8 mm; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is NOT calcified (full or partial); 
This Pet Scan is being requested for a 
Pulmonary Nodule; The nodule size is 
unknown; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

na; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; The ordering 
provider's specialty is NOT Rheumatology.; 
This study is being ordered for none of the 
above or don't know.; The member has 
NOT tested positive for Coronavirus (Covid 
19) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for none 
of the above or don't know.; This study is 
being ordered for symptoms of a heart 
problem 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT 
been a change in clinical status since the 
last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; Other than listed above 
best describes the patients clinical 
presentation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Pulmonary Medicine Withdrawal
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for Follow Up.; 
The patient has a known tumor or 
metastasis in the neck.; The patient 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

We also discussed that his U/S abdomen 
(01/26/22) showed a 2.2 cm hypoechoic 
lesion adjacent to the head of the pancreas. 
Diffuse;hepatic steatosis. A 1.4 cm 
hypoechoic lesion in the right liver lobe is 
indeterminate. Splenomegaly. We 
discussed that his ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or 
metatstasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft 
tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck 
soft tissue 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient has invasive carcinoma of the left 
breast and possible metastasis to the the 
right parietal lobe. Last MRI Brain dated 
8/30/21 revealed a 4mm focus of 
enhancement in the parietal lobe.; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition 
is associated with headache, blurred or 
double vision or a change in sensation 
noted on exam.; It is not known if a 
metabolic work-up done including 
urinalysis, electrolytes, and complete blood 
count with results completed.; The patient 
does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or 
vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient has NSLC; checking for brain mets; 
This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is not a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications.; 
The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

pt is having mri as follow up from main 
bronchus cancer; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; It is not known if 
the headache is described as a 
“thunderclap” or the worst headache of the 
patient’s life.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; There is a new and 
sudden onset of headache (less than 1 
week) not improved by pain medications. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

surveillance after radiation therapy; This 
request is for a Brain MRI; The study is NOT 
being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
not recent neurological symptoms such as 
one-sided weakness, speech impairments, 
or vision defects.; It is not known if there is 
a new and sudden onset of headache (less 
than 1 week) not improved by pain 
medications.; The tumor is not a pituitary 
tumor or pituitary adenoma. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Test Dr. Smith is requesting that was not on 
the list is 72157- MRI of Dorsal Spine. ;;MRI 
is needed to stage the extent of tumor for 
outpatient radiation therapy treatment 
planning.; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
infection or inflammation; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are 
recent neurological symptoms such as one-
sided weakness, speech impairments, or 
vision defects. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

We also discussed that his U/S abdomen 
(01/26/22) showed a 2.2 cm hypoechoic 
lesion adjacent to the head of the pancreas. 
Diffuse;hepatic steatosis. A 1.4 cm 
hypoechoic lesion in the right liver lobe is 
indeterminate. Splenomegaly. We 
discussed that his ; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for None of the 
above; The patient does not have new or 
changing neurologic signs or symptoms.; 
The patient has NOT had back pain for over 
4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Test Dr. Smith is requesting that was not on 
the list is 72157- MRI of Dorsal Spine. ;;MRI 
is needed to stage the extent of tumor for 
outpatient radiation therapy treatment 
planning.; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

endometrial cancer; This is a request for a 
Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

MRI PELVIS PRIOR TO RADIATION THERAPY 
FOR LOCALLY ADVANCED CERVICAL 
CANCER; PET SCAN ALREADY PERFORMED; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Neoplasm: cervix Staging cervical cancer; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; Surgery is 
planned for within 30 days.; The study is 
being ordered for Evaluation of the pelvis 
prior to surgery or laparoscopy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A tumor 
or mass was noted on previous imaging.; 
An abnormality was found in the ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the bladder.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent 
postoperative evaluation.; There is 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is a request for a 
Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
76390 Magnetic resonance 
spectroscopy  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional)  

Neoplasm: cervix ;RadOnc Brachytherapy 
planning with HDR Tandem/Ovoid in place; 
Requestor has decided to proceed with the 
unlisted code. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78472 Cardiac blood pool imaging, gated 
equilibrium; planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This 
study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or 
completed.; Chemotherapy is planned.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

NSCLC with brain mets/ increasing nodular 
enhancement Left frontal lobe 
postoperative bed on MRI 3/14/22; This is a 
request for a Metabolic Brain PET scan; 
This study is not being ordered for 
refractory seizures, dementia, Alzheimer's 
disease or Tumor/Cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing 
therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Ovarian or Esophageal 
Cancer.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a PET Scan 
with PSMA (Pylarify) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Test Dr. Smith is requesting that was not on 
the list is 72157- MRI of Dorsal Spine. ;;MRI 
is needed to stage the extent of tumor for 
outpatient radiation therapy treatment 
planning.; One of the studies being ordered 
is a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This would be the 
first PET Scan performed on this patient for 
this cancer.; This study is being requested 
for Prostate Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); It 
is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested 
for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; Requested for evaluation of 
tumor; A biopsy has been completed to 
determine tumor tissue type. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

NEW ONSET PAIN; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

NEW ONSET PAIN; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiation Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval
74150 Computed tomography, 
abdomen; without contrast material  

cryoablation done 10/23 and this is for a 
F/U last CT 1/25/21 Renal cell carcinoma; 
This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study is ordered for something other than 
staging of a known tumor (not) prostate, 
known prostate CA with PSA&gt; 10,  
abdominal mass, Retroperitoneal mass or 
new symptoms including hematuria with 
known CA or tumor.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Radiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rehabilitations Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Rehabilitations Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; 
Body Part for first pass is Hip/Pelvis; 
01/20/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body 
Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; LEFS; 54; Therapy type is 
Rehabilitative; One Body Part selected; 
Requestor is not a fax; The hip is beingn 
treated.; None of the above best describes 
the patient's presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis 
of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; Physical 
therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rehabilitations Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rehabilitations Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

see attached clinicals; This study is being 
ordered for a neurological disorder.; see 
attached clinicals; It is not known if there 
has been any treatment or conservative 
therapy.; see attached clinicals; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

XR inconclusive. Looking for inflammation 
in SI joints.; This is a request for a Pelvis 
MRI.; The study is being ordered for joint 
pain or suspicion of joint or bone infection.; 
The study is being ordered for arthritis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for infection or inflammation.; 
There are physical exam findings, 
laboratory results, other imaging including 
bone scan or ultrasound confirming 
infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is 
planned in the next 4 weeks.; This request 
is for a wrist MRI.; The reason for the study 
is not for evaluation of wrist pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; Surgery or 
other intervention is planned in the next 4 
weeks.; The study is being oordered for 
infection.; There are physical exam 
findings, laboratory results, other imaging 
including bone scan or plain film confirming 
infection, inflammation and or aseptic 
necrosis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is not 
due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is between 
4 and 14 years old.; New abnormal physical 
exam findings, signs or symptoms that 
suggest cardiac pathology or structural 
heart disease best describes my reason for 
ordering this study.; This is NOT an initial 
evaluation of a patient not seen in this 
office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for a neurological disorder.; see 
attached clinicals; It is not known if there 
has been any treatment or conservative 
therapy.; see attached clinicals; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a Thorax (Chest) CT.; 
Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; There is new 
onset radiculitis/radiculopathy. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The 
study is being ordered for joint pain or 
suspicion of joint or bone infection.; The 
study is being ordered for arthritis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Low back, hip and leg pain; This is a request 
for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint 
or bone infection.; The study is being 
ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail 
bone pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

PATIENT WAS DIAGNOSED WITH SERO 
NEGATIVE RHEUMATIOD ARTHRITIS &amp; 
MEDICATIONS PROVIDED MINIMAL 
RELIEF/IMPROVEMENT. PROVIDER 
QUESTIONS IF HER UNDERLYING 
DIAGNOSIS IS CORRECT, SHE HAS RASHES, 
MOUTH ULCERATIONS AND SOME PATCHY 
ALOPECIA.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; There has 
been treatment or conservative therapy.; 
see attached clinicals; see attached 
clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Infective (teno)synovitis, right wrist; The 
study is for infection or inflammation.; 
There are physical exam findings, 
laboratory results, other imaging including 
bone scan or ultrasound confirming 
infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks.; This 
request is for a wrist MRI.; The reason for 
the study is not for evaluation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENT WAS DIAGNOSED WITH SERO 
NEGATIVE RHEUMATIOD ARTHRITIS &amp; 
MEDICATIONS PROVIDED MINIMAL 
RELIEF/IMPROVEMENT. PROVIDER 
QUESTIONS IF HER UNDERLYING 
DIAGNOSIS IS CORRECT, SHE HAS RASHES, 
MOUTH ULCERATIONS AND SOME PATCHY 
ALOPECIA.; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; There has 
been treatment or conservative therapy.; 
see attached clinicals; see attached 
clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient has not completed 
4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise 
program for at least 4 weeks.; The patient 
recevied medication other than joint 
injections(s) or oral analgesics.; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Effusion 
with blood (Hemarthrosis) was noted on 
the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Rheumatology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 07/10/2010; There has been 
treatment or conservative therapy.; Leg 
and Back pain. Urinary Incontinence. Toe 
Walking.; S/P Vetebral Excision and T12-L1 
fusion at age 2. Back Brace.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Physical exam findings 
consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 07/10/2010; There has been 
treatment or conservative therapy.; Leg 
and Back pain. Urinary Incontinence. Toe 
Walking.; S/P Vetebral Excision and T12-L1 
fusion at age 2. Back Brace.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for Congenital 
Anomaly.; 07/10/2010; There has been 
treatment or conservative therapy.; Leg 
and Back pain. Urinary Incontinence. Toe 
Walking.; S/P Vetebral Excision and T12-L1 
fusion at age 2. Back Brace.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is suspicion 
of upper extremity bone or soft tissue 
infection. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had recent plain films of the knee.; 
The plain films were normal.; The ordering 
physician is not an orthopedist.; This study 
is being ordered for Non-acute Chronic 
Pain; Pain greater than 3 days; Surgery is 
NOT being planned. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee brace; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Sports Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
70450 Computed tomography, head or 
brain; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

3/17/22; There has been treatment or 
conservative therapy.; metastatic breast 
cancer, chest pain, back pain, 
hypercalcemia; breast biopsy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

2021; There has been treatment or 
conservative therapy.; She reports shortly 
after her last repair she began to have 
recurrent symptoms of n/v, epigastric 
abdominal pain, and difficulty keeping 
foods down. She reports she has more 
difficulty with solid foods and feels as if 
food gets caught high in her throat a; She 
has had three prior attempts at 
intraabdominal repair;She has undergone 
previous hiatal hernia surgeries;EGD; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
'none of the above'.; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
Patient had surgery 3/1/22 patient 
developed symptoms 3/3/22; There has not 
been any treatment or conservative 
therapy.; Patient is short of breath with 
exertion, bloating, having pain starting at 
right upper quad going to back.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Feb 23, 2022; There has not been any 
treatment or conservative therapy.; breast 
mass at 12 o'clock; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic 
evidence of mediastinal widening.; There is 
no physical or radiologic evidence of a 
chest wall abnormality.; A Chest/Thorax CT 
is being ordered.; This study is being 
ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

PATIENT HAS SKIN CANCER AND NEED TO 
DETERMINE STAGING; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

unknown; There has been treatment or 
conservative therapy.; unexplained weight 
loss, previous history of lung cancer, 
diarehea over 1 month; colonoscopie 
recently, want further studies for continued 
care; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

pt complaint of shortness of breath, use 
tobaccos for a long time, nicotine 
dependent; This request is for a Low Dose 
CT for Lung Cancer Screening.; No, I do not 
want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The 
patient is presenting with pulmonary signs 
or symptoms of lung cancer or there are 
other diagnostic test suggestive of lung 
cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram 
has not been performed within the last 
month.; Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has not 
directed conservative treatment for the 
past 6 weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; Pre-operative evaluation 
describes the reason for requesting this 
procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

; There is not a known tumor.; This study is 
being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; There 
is NO known pelvic infection.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

Hernia; This study is being ordered for 
some other reason than the choices given.; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has 
had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; 
There are documented physical findings 
(painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected vascular disease.; The 
ordering physician is a surgeon or PCP who 
is ordering on behalf of a surgeon who has 
seen the patient.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known 
tumor, cancer, mass, or rule-out 
metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; This study is being 
ordered for initial staging.; This is a request 
for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
73200 Computed tomography, upper 
extremity; without contrast material  

PATIENT HAS SKIN CANCER AND NEED TO 
DETERMINE STAGING; This study is being 
ordered for a metastatic disease.; There are 
2 exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
73200 Computed tomography, upper 
extremity; without contrast material  

unknown; This study is being ordered for 
trauma or injury.; unknown; There has 
been treatment or conservative therapy.; 
joint pain; physical therapy, home exercise 
program ,and medications.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; ; There 
has been treatment or conservative 
therapy.; ; ; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is a 
history of new onset of severe pain in the 
foot within the last two weeks.; This is a 
request for bilateral foot MRI.; PATIENT 
HAS DIABETES AND HAS OPEN WOUNDS 
ON BOTH FEET THAT ARE NOT HEALING. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being oordered for infection. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not 
a suspicion of fracture not adequately 
determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
a mass, tumor or cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for Inflammatory/ Infectious Disease.; 
Patient had surgery 3/1/22 patient 
developed symptoms 3/3/22; There has not 
been any treatment or conservative 
therapy.; Patient is short of breath with 
exertion, bloating, having pain starting at 
right upper quad going to back.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

3/17/22; There has been treatment or 
conservative therapy.; metastatic breast 
cancer, chest pain, back pain, 
hypercalcemia; breast biopsy; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Enter date of initial onset here - or Type In 
Unknown If No Info Given  There has not 
been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Feb 23, 2022; There has not been any 
treatment or conservative therapy.; breast 
mass at 12 o'clock; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; An ultrasound, endoscopy, 
contrast/barium x-ray has been done.; A 
urinalysis has not been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is not the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; It 
is not known if the patient has a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); fistula; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); MODERATELY 
DIFFERENTIATED INVASIVE 
ADENOCARCINOMA; It is unknown if this 
study being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; A pelvic exam was 
performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; 
The Ultrasound was normal.; It is unknown 
if a contrast/barium x-ray has been 
completed.; It is unknown if the patient 
have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unknown; There has been treatment or 
conservative therapy.; unexplained weight 
loss, previous history of lung cancer, 
diarehea over 1 month; colonoscopie 
recently, want further studies for continued 
care; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected vascular disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation.; It is not known if surgery is 
planned for within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation.; Surgery is not planned for 
within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

74185 Magnetic resonance angiography, 
abdomen, with or without contrast 
material(s)  

This is a request for a MR Angiogram of the 
abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

BI-RADS 0: architectural distortions and 
solitary dilated duct w internal mobile 
debris. need MRI for eval.; This is a request 
for Breast MRI.; This study is being ordered 
for known breast lesions.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If 
No Info Given.  One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

known breast cancer; This is a request for 
Breast MRI.; This study is being ordered for 
known breast lesions.; There are NOT 
benign lesions in the breast associated with 
an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

no; This is a request for Breast MRI.; This 
study is being ordered for a known history 
of breast cancer.; It is not known if this is 
an individual who has known breast cancer 
in the contralateral (other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

patient diagnosed with breast cancer has a 
mass in right breast has been going on for 
the past four months. family history of 
breast cancer. had a pathology done grade 
3, mammogram, mri being for the staging 
of the breast cancer, pre chemo and 
surgery and; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

The Patient Mother HAd  Breast cancer  at 
age 22; This is a request for Breast MRI.; 
This study is being ordered as a screening 
examination for known family history of 
breast cancer.; There are NOT benign 
lesions in the breast associated with an 
increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, 
brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
The patient has a lifetime risk score of 
greater than 20. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
following genetic testing for breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children).; No, 
the patient does not have a known 
mutation such as BRCA1, BRCA2, PTEN or 
TP53. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There are benign lesions in the breast 
associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer 
history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a suspected implant 
rupture.; Yes,this study is being ordered to 
evaluate a suspected silicone implant 
rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; 
There are benign lesions in the breast 
associated with an increased cancer risk. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This was detected on personal exam in 
Decemeber 2021 after tree limb trauma. 
She underwent biopsy of the right breast 
on 01/19/2022. ;;PATHOLOGY:Right ; 12 
o'clock ;Invasive Ductal Carcinoma 
;II/Moderately-differentiated ;ER 0 % ;PR 0 
% ;Her2 negat; This is a request for Breast 
MRI.; This study is being ordered for a 
known history of breast cancer.; It is not 
known if this is an individual who has 
known breast cancer in the contralateral 
(other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

UNKNOWN; This is a request for Breast 
MRI.; This study is being ordered for a 
known history of breast cancer.; It is not 
known if this is an individual who has 
known breast cancer in the contralateral 
(other) breast. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient has a body Mass List score 
index equal to or above 40.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is a Medicare 
member.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Breast Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
NOT performed on the axillary lymph 
nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

throbbing neck pain with radiation to the 
arms and this pain keeps her up at night, 
has lightheaded spells for the last 4 years 
which have worsened; There is NOT a 
family history of a brain aneurysm in the 
parent, brother, sister or child of the 
patient.; This is a request for a Brain and 
Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or 
carotid artery ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

throbbing neck pain with radiation to the 
arms and this pain keeps her up at night, 
has lightheaded spells for the last 4 years 
which have worsened; There is NOT a 
family history of a brain aneurysm in the 
parent, brother, sister or child of the 
patient.; This is a request for a Brain and 
Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or 
carotid artery ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

'None of the above' describes the reason 
for this request.; An abnormal finding on 
physical examination led to the suspicion of 
infection.; This is a request for a Chest CT.; 
This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

03/02/2022; There has not been any 
treatment or conservative therapy.; Lump 
on breast; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter date of initial onset here - or Type In 
Unknown If No Info Given  There has not 
been any treatment or conservative 
therapy.;  Describe primary symptoms here 
- or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Invasive cancer grade 3/3.;Estrogen 
receptor IHC:     Positive. Progesterone 
receptor IHC: Negative. Targeted 
ultrasound confirms a 1 x 1 cm rounded 
hypoechoic mass with indistinct;margins 
and associated calcifications. It is located at 
11:00, 10 cm fro; There has not been any 
treatment or conservative therapy.; A 
triangular marker overlies the site of 
palpable concern over the;upper inner 
quadrant. There is a partially obscured 
mass with associated;calcifications. This is 
best visualized on the MLO and CC views 
with the;implant in. Left breast invasive 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT IS NEEDING UPDATED MRI SCANS 
FOR ACCURATE PAIN MANAGEMENT.; 
PATIENT HAS HAD CHRONIC PAIN FOR 
OVER THREE YEARS.; There has been 
treatment or conservative therapy.; 
CHRONIC LUMBAR AND CERVICAL PAIN 
THAT RADIATES TO BILATERAL ARMS AND 
LEGS, INCLUDING NEUROPATHY TO 
BILATERAL FEET.; AS IT STATES IN THE 
NOTES THAT WILL BE UPLOADED, PER 
PATIENT, PHYSICAL THERAPY HAS BEEN 
COMPLETED. THIS WAS STATED AUGUST 
OF 2021.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

HAS HAD PREVIOUS RIGHT GROIN HERNIA 
REPAIR IN 2011; This study is being ordered 
for a neurological disorder.; 04/2020; There 
has been treatment or conservative 
therapy.; ; STEROIDS AND ANTI-
INFLAMMATORY MEDICATION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Low back pain, mid back pain, degenerative 
disc disease, degenerative joint disease, 
prior pelvic surgery; 12/13/2021; There has 
been treatment or conservative therapy.; 
degenerative disc disease, degenerative 
joint disease, neuropathy, prior pelvic 
surgery; Medication therapy; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Low back pain, mid back pain, degenerative 
disc disease, degenerative joint disease, 
prior pelvic surgery; 12/13/2021; There has 
been treatment or conservative therapy.; 
degenerative disc disease, degenerative 
joint disease, neuropathy, prior pelvic 
surgery; Medication therapy; This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

PATIENT IS NEEDING UPDATED MRI SCANS 
FOR ACCURATE PAIN MANAGEMENT.; 
PATIENT HAS HAD CHRONIC PAIN FOR 
OVER THREE YEARS.; There has been 
treatment or conservative therapy.; 
CHRONIC LUMBAR AND CERVICAL PAIN 
THAT RADIATES TO BILATERAL ARMS AND 
LEGS, INCLUDING NEUROPATHY TO 
BILATERAL FEET.; AS IT STATES IN THE 
NOTES THAT WILL BE UPLOADED, PER 
PATIENT, PHYSICAL THERAPY HAS BEEN 
COMPLETED. THIS WAS STATED AUGUST 
OF 2021.; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Hernia; This study is being ordered for 
some other reason than the choices given.; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
72192 Computed tomography, pelvis; 
without contrast material Radiology Services Denied Not Medically Necessary

Pt has gallstones . MD would like to rule 
out kidney stones. If Ct shows negative for 
kidney stones. Surgery for gall bladder will 
proceed.  Ultrasound has confirmed that Pt 
has gallstone; There is not a known tumor.; 
This study is being ordered as pre-operative 
evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has 
seen the patient."; There is NO known 
pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being 
considered is NOT a hip replacement 
surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

HAS HAD PREVIOUS RIGHT GROIN HERNIA 
REPAIR IN 2011; This study is being ordered 
for a neurological disorder.; 04/2020; There 
has been treatment or conservative 
therapy.; ; STEROIDS AND ANTI-
INFLAMMATORY MEDICATION; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

"There is a history (within the past six 
weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a 
suspected tarsal coalition.; There is a 
history of new onset of severe pain in the 
foot within the last two weeks.; This is a 
request for bilateral foot MRI.; PATIENT 
HAS DIABETES AND HAS OPEN WOUNDS 
ON BOTH FEET THAT ARE NOT HEALING. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is not being ordered for foot pain, known 
dislocation, infection,suspected fracture, 
known fracture, pre op, post op or a 
known/palpated mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered as a  pre-op or post 
op evaluation.; The requested study is for 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are no findings of Hematuria, 
Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

03/02/2022; There has not been any 
treatment or conservative therapy.; Lump 
on breast; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

2021; There has been treatment or 
conservative therapy.; She reports shortly 
after her last repair she began to have 
recurrent symptoms of n/v, epigastric 
abdominal pain, and difficulty keeping 
foods down. She reports she has more 
difficulty with solid foods and feels as if 
food gets caught high in her throat a; She 
has had three prior attempts at 
intraabdominal repair;She has undergone 
previous hiatal hernia surgeries;EGD; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Invasive cancer grade 3/3.;Estrogen 
receptor IHC:     Positive. Progesterone 
receptor IHC: Negative. Targeted 
ultrasound confirms a 1 x 1 cm rounded 
hypoechoic mass with indistinct;margins 
and associated calcifications. It is located at 
11:00, 10 cm fro; There has not been any 
treatment or conservative therapy.; A 
triangular marker overlies the site of 
palpable concern over the;upper inner 
quadrant. There is a partially obscured 
mass with associated;calcifications. This is 
best visualized on the MLO and CC views 
with the;implant in. Left breast invasive 
cancer; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; The study is being ordered for 
chronic pain.; This is the first visit for this 
complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if a urinalysis has been 
completed.; This study is being requested 
for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is follow up 
trauma.; There is not laboratory or physical 
evidence of an intra-abdominal bleed.; 
There is not physical or abnormal blood 
work consistent with peritonitis or 
abdominal abscess.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); hernia suspected, right 
lower quadrant abdominal pain; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam are unknown.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

none given; This is a request for MRCP.; 
There is no reason why the patient cannot 
have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgery Disapproval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY Radiology Services Denied Not Medically Necessary

Patient has possible cancer of the pancreas 
and biliary tract.; This is a request for 
MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

hx of rectal cancer; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

Lung nodule 1cm; A Chest/Thorax CT is 
being ordered.; This study is being ordered 
for screening of lung cancer.; The patient 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 
Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

fistula in ano; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something 
other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

who has continued to follow up for her 
synovial sarcoma involving her right elbow.  
Overall, she has been doing quite well and 
has not had any significant limitations..; The 
pain is described as chronic; The member 
has not failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

hx of rectal cancer; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Known diagnosis of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested to 
Establish a diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Right cT2N1 (Stage IIIB) TNBC grade 3 
diagnosed with palpable lump;MRI raised 
concern for sternal mets but this seems to 
be inflammatory in nature on PET/CT; This 
is a request for Breast MRI.; This study is 
being ordered for known breast lesions.; 
There are NOT benign lesions in the breast 
associated with an increased cancer risk. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose); A 
biopsy substantiated the cancer type 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Melanoma.; This is a Medicare member.; 
This study is being requested for None of 
the above; A sentinel biopsy was NOT 
performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic 
evidence of asbestosis.; "The caller doesn't 
know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence 
of a lung abscess or empyema.; It is not 
known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; It is unknown if there is radiologic 
evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for known or suspected inflammatory 
disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Surgical Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Surgical Oncology Disapproval
78813 Positron emission tomography 
(PET) imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is a 
Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for vascular disease other than cardiac. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

referral to discuss  vessel serve; This study 
is not requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

There are 3 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is Thoracic Surgery 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval
70544 Magnetic resonance angiography, 
head; without contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENT HAS KNOWN CAROTID STENOSIS 
IN RIGHT AND LEFT CAROTIDS. HOWEVER, 
WITH PATIENT HAVING SYNCOPAL 
EPISODES, IT WOULD BE BEST PRACTICE TO 
RULE OUT ANY POSSIBLE MEDICAL 
CONDITIONS DEALING WITH PATIENT 
BRAIN; It is unknown if there is a family 
history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This 
is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval
70547 Magnetic resonance angiography, 
neck; without contrast material(s) Radiology Services Denied Not Medically Necessary

PATIENT HAS KNOWN CAROTID STENOSIS 
IN RIGHT AND LEFT CAROTIDS. HOWEVER, 
WITH PATIENT HAVING SYNCOPAL 
EPISODES, IT WOULD BE BEST PRACTICE TO 
RULE OUT ANY POSSIBLE MEDICAL 
CONDITIONS DEALING WITH PATIENT 
BRAIN; It is unknown if there is a family 
history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This 
is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery 
ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Thoracic 
Surgery; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is Thoracic 
Surgery; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This is being requested for 
Staging or Restaging of Cancer, Metastatic 
disease, Malignancy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Thoracic Surgery Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for Ovarian or 
Esophageal Cancer.; This is NOT a Medicare 
member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

22 y/o male presents for recurrent 
episodes of palpitations with described 
near syncope, but a recent episode that he 
fully passed out as witnessed by his 
mother, who is present and a contributing 
historian. States that he has always had HA 
most of his li; This is a request for a 
brain/head CT.; The study is being 
requested for evaluation of a headache.; 
The headache is described as chronic or 
recurring. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

Bilateral hand tremors and history of 
abnormal imaging; This is a request for a 
brain/head CT.; The study is being 
requested for evaluation of a headache.; 
The headache is described as sudden and 
severe.; The patient does not have 
dizziness, one sided arm or leg weakness, 
the inability to speak, or vision changes.; 
The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

CT Head: Memory loss with recent head 
injury. Contusion and Laceration. ;CT Chest: 
Pulmonary granulomas noted on xray. ;C 
spine: Significant spurring c5-6 and c6-7. 
Cervicalgia. Spondlosis ;T Spine: Scoliosis 
left sided pulmonary granulomas.; This 
study is being ordered for trauma or injury.; 
10/18/22 Pt reported that he began to feel 
dizzy and passed out, hitting his head.; 
There has not been any treatment or 
conservative therapy.; CT Head: Recent 
head injury with laceration. ;;CT Chest: 
Pulmonary Fibrosis. ;;T Spine: Scoliosis with 
Pain.;;C Spine: Spurring with pain.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

Initial Staging; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

jaw cancer; This study is being ordered for 
a metastatic disease.; There are 2 exams 
are being ordered.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

Monoclonal gammopath; This study is 
being ordered for a metastatic disease.; 
There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are recent 
neurological symptoms or deficits such as 
one-sided weakness, numbness, vision 
defects, speech impairments or sudden 
onset of severe dizziness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is on anticoagulation or blood 
thinner treatments 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
headache's character is unknown.; 
Headache best describes the reason that I 
have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is a 
Medicare member.; Known or suspected 
tumor best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
study is NOT being requested for 
evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study 
is being ordered for trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This 
is NOT a Medicare member.; Known or 
suspected TIA (stroke) with documented 
new or changing neurologic signs and or 
symptoms best describes the reason that I 
have requested this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct" 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct" 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is a history of serious 
facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative 
or recent postoperative evaluation.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

for repeated episodes of sore throat, nasal 
congestion, nasal drainage, pain and 
pressure behind eyes for past 3-4 years. 
States worsens during allergy season, but 
has issues that require antibiotics 3-4x a 
year;chronic nasal congestion; "This 
request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious 
facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, 
[osteomyelitis].fct"; This is not a 
preoperative or recent postoperative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a 
request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

evaluation of disease; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Initial Staging; This study is being ordered 
for a metastatic disease.; There are 2 
exams are being ordered.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

jaw cancer; This study is being ordered for 
a metastatic disease.; There are 2 exams 
are being ordered.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

none; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

Pt having difficulty and pain when 
swallowing, cannot eat; This is a request for 
neck soft tissue CT.; The study is being 
ordered for something other than Trauma 
or other injury, Neck lump/mass, Known 
tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative 
evaluation.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a known tumor or 
metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is 1 cm or smaller.; The neck 
mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
been diagnosed with cancer.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was done.; The patient has 
NOT been diagnosed with cancer.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
size of the neck mass is unknown.; It is not 
known if the neck mass has been examined 
twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The patient has a suspicious infection or 
abscess.; Surgery is NOT scheduled in the 
next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered as a pre-
operative evaluation.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

EVALUATE FOR ARTERIAL STENOSIS, 
ESPECIALLY LEFT CAROTID STENOSIS; This 
study is being ordered for Vascular 
Disease.; 09/21/2021; There has been 
treatment or conservative therapy.; LEFT 
FRONTAL STROKE - PATIENT EXPERIENCED 
DIFFICULTY WITH SPEECH, WRITING AND 
USING HER PHONE. CT SCAN OF HEAD 
SHOWED DEVELOPMENT OF LEFT FRONTAL 
ENCEPHALOMALACIA AND CHRONIC 
MAXILLARY SINUS FLUID.; PATIENT 
TREATED WITH ASPIRIN 81MG AS WELL AS 
LOSARTAN AND SIMVASTATIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

EVALUATE FOR ARTERIAL STENOSIS, 
ESPECIALLY LEFT CAROTID STENOSIS; This 
study is being ordered for Vascular 
Disease.; 09/21/2021; There has been 
treatment or conservative therapy.; LEFT 
FRONTAL STROKE - PATIENT EXPERIENCED 
DIFFICULTY WITH SPEECH, WRITING AND 
USING HER PHONE. CT SCAN OF HEAD 
SHOWED DEVELOPMENT OF LEFT FRONTAL 
ENCEPHALOMALACIA AND CHRONIC 
MAXILLARY SINUS FLUID.; PATIENT 
TREATED WITH ASPIRIN 81MG AS WELL AS 
LOSARTAN AND SIMVASTATIN; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

PARAGANGLIOMA RE-STAGING; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or 
abscess.; This examination is being 
requested to evaluate lymphadenopathy or 
mass.; This is a request for an Orbit MRI.; 
There is not a history of orbit or face 
trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is an immediate family history of 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
70544 Magnetic resonance angiography, 
head; without contrast material(s)  

There is not an immediate family history of 
aneurysm.; The patient has a known 
aneurysm.; This is a request for a Brain 
MRA. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2007; There has been treatment or 
conservative therapy.; headaches, neck 
pain; Surgery on 12/21; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; This study is being ordered for 
Pre Operative or Post Operative Evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2017; It is not known if there has been any 
treatment or conservative therapy.; head 
and neck pain expecially when laying down, 
positional vertigo, lsos of coordination and 
balance at times.; This study is being 
ordered for Congenital Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

2020; There has been treatment or 
conservative therapy.; pressure headaches 
, positional vertigo, pressure headaaches, 
nbear syncope, bp lability. orthostasis; 
Medication; This study is being ordered for 
Congenital Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

PARAGANGLIOMA RE-STAGING; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient is having worsening issues; One of 
the studies being ordered is a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory 
Canal MRI.; There is a suspected Acoustic 
Neuroma or tumor of the inner or middle 
ear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; New onset within the 
past month describes the headache's 
character. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Worst headache of the 
patient's life with sudden onset in the past 
5 days describes the headache's character.; 
This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected multiple sclerosis (MS) best 
describes the reason that I have requested 
this test.; The patient has suspected 
Multiple Sclerosis.; Other causes have been 
ruled out. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are documented localizing neurologic 
findings. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected TIA (stroke) best describes the 
reason that I have requested this test.; 
There are NO documented localizing 
neurologic findings. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Known 
tumor outside the brain best describes the 
patient's tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; 
This is NOT a Medicare member. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
inflammatory disease best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; Known or suspected 
seizure disorder best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in 
the past month) head trauma with 
neurologic symptoms/findings best 
describes the reason that I have requested 
this test.; This is NOT a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has a chronic or 
recurring headache. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden 
change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; It is unknown why this study is 
being ordered.; The patient has a sudden 
change in mental status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; The patient has one sided arm 
or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient 
ischemic attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a 
headache.; This study is being ordered for 
staging.; This study is being ordered for a 
tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Another abnormality led 
to the suspicion of infection; This is a 
request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; This is a request for a 
Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The 
patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking 
in the past 15 years.; The patient does NOT 
have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 
years old.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

01/25/2008; There has been treatment or 
conservative therapy.; SHOULDER PAIN, 
HYPERCALCEMIA, ANOREXIA, BACK/ ABD 
PAIN; CHEMO, MASTECTOMIES, 
RADIATION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

2/15/22; There has been treatment or 
conservative therapy.; Unknown; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

02/18/2016; There has been treatment or 
conservative therapy.; HOT FLASHES, 
ANEMIA; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

03/26/2012;RECURRENCE 3/11/2020; 
There has been treatment or conservative 
therapy.; FATIGUE, BODY ACHES, CERVICAL 
SWELLING; CHEMO, RADIATION; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

04/10/2019; There has been treatment or 
conservative therapy.; NECK MASS;  
hypermetabolic left axillary pectoral lymph 
nodes; CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

05/03/2021; There has been treatment or 
conservative therapy.; HYPERTENSION, 
INSOMNIA, SLEEPY APNEA, TYROID 
NODULE, OPTIC ISSUES, DEHYDRATION, 
HYPERCHOLESTEROLEMIA, OSTEOPOROSIS; 
; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

06/15/2021; There has been treatment or 
conservative therapy.; ; 08/17/2021; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

06/24/2021; There has been treatment or 
conservative therapy.; PALPITATIONS; 
dyspepsia; CHEMOTHERAPY; left 
nephrectomy 6/2021; esophageal 
adenocarcinoma s/p Ivor Lewis 10/2019; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

6/24/2021; There has been treatment or 
conservative therapy.; TAXOL COMPLETED 
9 CYCLES PATIENT COMPLAINS OF 
NEUROPATHY AND NUMBNESS SINCE 
COMPLETION OF TREATMENT; CHEMO 
COMPLETED 1/26/22 ;PACLITAXEL 9 
CYCLES; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

06/26/2019; There has been treatment or 
conservative therapy.; The patient 
presented with painless swelling in his right 
testicle of several months duration. no 
previous traumas.; Underwent a right 
orchiectomy on 6/26//2019 and final 
pathology showed;RIGHT TESTICLE, 
RADICAL ORCHIECTOMY: - SEMINOMA 
WITH FOCAL SYNCYT; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

8/2021; There has been treatment or 
conservative therapy.; restaging during 
treatment; chemo 12/221 immunotherapy 
12/2021; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

09/04/2015; There has been treatment or 
conservative therapy.; SURVEILLANCE OF 
MELANOMA; CHEMO; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

10/02/2022; There has been treatment or 
conservative therapy.; DIZZINESS, HEARING 
LOSS, SEIZURES, DEHYDRATION, 
HEADACHES; ; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

10/10/21; There has not been any 
treatment or conservative therapy.; 
abnormal ultrasound and CXR; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

12/3/2020; There has been treatment or 
conservative therapy.; RECTAL CANCER 
AND MALIGNANT NEOPLASM OF THE 
ENDOMETRIUM FOR SUBSEQUENT 
TREATMENT STRATEGY; CHEMO 
CARBOPLATIN COMPLETED 5/4/21;ZARXIO 
COMPLETED 2/10/21; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

2001; There has been treatment or 
conservative therapy.; Pain in left and right 
hips. This is improved.; 
CHEMOTHERAPY;RADIOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The 
patient had a Chest x-ray in the past 2 
weeks.; This study is being ordered for 
hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered 
for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for known tumor.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was abnormal 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; A chest x-ray has been completed; 
Ths Interstitial Lung Disease is suspected; 
The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has been 
completed that shows restrictive lung 
disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Interstitial Lung 
disease; The Interstitial Lung Disease is 
known 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for Unresolved 
cough; A chest x-ray has been completed; 
The patient has been treated for the cough 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

abdominal pain; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 13 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
suspicion of pulmonary embolism (PE); This 
is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes 
the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

CT Head: Memory loss with recent head 
injury. Contusion and Laceration. ;CT Chest: 
Pulmonary granulomas noted on xray. ;C 
spine: Significant spurring c5-6 and c6-7. 
Cervicalgia. Spondlosis ;T Spine: Scoliosis 
left sided pulmonary granulomas.; This 
study is being ordered for trauma or injury.; 
10/18/22 Pt reported that he began to feel 
dizzy and passed out, hitting his head.; 
There has not been any treatment or 
conservative therapy.; CT Head: Recent 
head injury with laceration. ;;CT Chest: 
Pulmonary Fibrosis. ;;T Spine: Scoliosis with 
Pain.;;C Spine: Spurring with pain.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

evaluation of disease and response to 
therapy.; There has been treatment or 
conservative therapy.; new brain mets; 
CHEMOTHERAPY;HORMONE 
THERAPY;RADIOTHERAPY; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

evaluation of disease; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

Monoclonal gammopath; This study is 
being ordered for a metastatic disease.; 
There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

none; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

recurrent ovarian cancer on chemo; please 
evaluate disease; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

see attached clinical; There has been 
treatment or conservative therapy.; see 
attached clinical; see attached clinical; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

see attached clinical; There has not been 
any treatment or conservative therapy.; see 
attached clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; It is not known if there is 
radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence 
of pneumoconiosis e.g. black lung disease 
or silicosis.; It is unknown if there is 
radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being 
ordered for known or suspected 
inflammatory disease or pneumonia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of 
asbestosis.; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; 
There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of 
non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiographic evidence of lung, 
mediastinal mass, or physical evidence of 
chest wall mass noted in the last 90 days; 
"There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; 
They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-
resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for known or suspected 
inflammatory disease or pneumonia. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

; This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; Patients who have stopped 
smoking 15 or more years ago do not meet 
the criteria for lung cancer screening.; The 
patient quit smoking 15 or more years ago. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

. for cough (sporadic), shortness of breath 
and sputum production (less productive, 
but usual 2 tbsp clear white with some 
streaks of green. ).; This request is for a 
Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer 
Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test 
suggestive of lung cancer. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less 
than 15 years ago. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Aneurysm of ascending aorta,; This study is 
not requested to evaluate suspected 
pulmonary embolus.; It is not known if this 
study will be performed in conjunction with 
a Chest CT.; This study is being ordered for 
another reason besides Known or 
Suspected Congenital Abnormality, Known 
or suspected Vascular Disease.; Yes, this is 
a request for a Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

TAVR; This study is being ordered for 
Vascular Disease.; stenosis; There has not 
been any treatment or conservative 
therapy.; stenosis; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate 
suspected pulmonary embolus.; This study 
will not be performed in conjunction with a 
Chest CT.; This study is being ordered for 
Known or Suspected Congenital 
Abnormality.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate 
suspected pulmonary embolus.; Yes, this is 
a request for a Chest CT Angiography. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

PARAGANGLIOMA RE-STAGING; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of 
Abnormal gait. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological 
deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
chronic neck pain or  suspected 
degenerative disease.; There has been a 
supervised trial of conservative 
management for at least 6 weeks.; There is 
a reason why the patient cannot have a 
Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a 
Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered due to 
pre-operative evaluation.; The patient is 
experiencing or presenting symptoms of 
lower extremity weakness.; There is a 
known condition of neurological deficits.; 
There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72125 Computed tomography, cervical 
spine; without contrast material  

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

72 year old female presents with c/o 
location T7.  c/o compression fx.  c/o 
transverse process fx. ;       Pt has T7 
compression fx with 4 mm retropulsed 
fragment with mild spinal stenosis. ;       CT 
scan done on 8/5/20 show;       1:There is a 
60% an; This is a request for a thoracic 
spine CT.; There is no reason why the 
patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

Patient reports on 1/10/2022 hea has new 
onset back pain located in the region of his 
previous surgery. Pain is now in his mid 
back "worse than the pain I was having 
before my previous compression fracture"; 
This is a request for a thoracic spine CT.; 
There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does have neurological 
deficits.; This is a request for a thoracic 
spine CT.; The study is being ordered due 
to chronic back pain or suspected 
degenerative disease.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient has a recent 
fracture or abnormality seen on a previous 
imaging study; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; 
The study is being ordered due to pre-
operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic 
spine MRI.; The patient is experiencing or 
presenting lower extremity weakness.; 
There is a known condition of neurological 
deficits.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; 
The patient has been treated with 
medication.; other medications as listed.; 
Steroid injection intramuscular; The patient 
has not completed 6 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 6 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; Patient had 
surgery on his back 15 years ago and since 
has had directed home treatment with little 
to no improvement in symptoms.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; 
Known or Suspected Infection or abscess; 
There is laboratory or x-ray evidence of 
osteomyelitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for trauma or 
injury.; 05/2020; There has been treatment 
or conservative therapy.; She has 
numbness in the lateral toes on the left 
foot. Overall she has minimal leg pain. If 
this does occur it radiates through buttock 
and posterior thighs. She endorses poor 
balance. She reports a long standing pain 
and numbness in the left arm through ; 
Physical Therapy after her fall in 05/2020; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2007; There has been treatment or 
conservative therapy.; headaches, neck 
pain; Surgery on 12/21; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; This study is being ordered for 
Pre Operative or Post Operative Evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2017; It is not known if there has been any 
treatment or conservative therapy.; head 
and neck pain expecially when laying down, 
positional vertigo, lsos of coordination and 
balance at times.; This study is being 
ordered for Congenital Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

2020; There has been treatment or 
conservative therapy.; pressure headaches 
, positional vertigo, pressure headaaches, 
nbear syncope, bp lability. orthostasis; 
Medication; This study is being ordered for 
Congenital Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient needs to be seen by neurosurgery 
as soon as possible; Cervical spine disease    
;postsurgical, very limited ROM - check x 
ray ;;02/28/22; There has been treatment 
or conservative therapy.; Cervical &amp; 
Lumbar pain, gait abnormality, very limited 
ROM; patient has been referred to Physical 
therapy, but Xray results suggest 
Neurosurgery consult. In order for 
Neurosurgery to take referral, patient will 
need to have MRI first.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

possible procedures; This is a request for 
cervical spine MRI; Acute or Chronic neck 
and/or back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; There is weakness.; she reports 
increase pain with any physical activity; The 
patient does not have new signs or 
symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The patient is NOT demonstrating unilateral 
muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The 
patient has Dermatomal sensory changes 
on physical examination 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of bowel or 
bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Unilateral focal muscle 
wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the 
past six (6) weeks the patient completed or 
failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient had 
an abnormal xray indicating a complex 
fracture or severe anatomic derangement 
of the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does 
not have any of the above listed items 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This 
procedure is being requested for suspected 
tumor 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for trauma or 
injury.; 05/2020; There has been treatment 
or conservative therapy.; She has 
numbness in the lateral toes on the left 
foot. Overall she has minimal leg pain. If 
this does occur it radiates through buttock 
and posterior thighs. She endorses poor 
balance. She reports a long standing pain 
and numbness in the left arm through ; 
Physical Therapy after her fall in 05/2020; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Pt has muscle pain pain with limited 
movement and muscles spams.; Date was 
2017 of initial onset.; There has been 
treatment or conservative therapy.; 
Weakness in the lower extremeties.; 
Patient has had rs lumber and steroid 
injection.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; She did physical therapy but it 
did not help. back pain, and cramps 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Will upload notes. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does not have a new foot 
drop.; The patient does not have new signs 
or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Imaging demonstrates prior C4-
7 ACDF changes with hx of severe canal 
stenosis preop;  LUE and LLE pain and 
weakness sig improved after surgery until 
fall 3-4 weeks ago with re-onset of neck, 
lower back and proximal LLE pain and 
weakness. MRI lumbar done 2 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

patient needs to be seen by neurosurgery 
as soon as possible; Cervical spine disease    
;postsurgical, very limited ROM - check x 
ray ;;02/28/22; There has been treatment 
or conservative therapy.; Cervical &amp; 
Lumbar pain, gait abnormality, very limited 
ROM; patient has been referred to Physical 
therapy, but Xray results suggest 
Neurosurgery consult. In order for 
Neurosurgery to take referral, patient will 
need to have MRI first.; This study is being 
ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Pt has muscle pain pain with limited 
movement and muscles spams.; Date was 
2017 of initial onset.; There has been 
treatment or conservative therapy.; 
Weakness in the lower extremeties.; 
Patient has had rs lumber and steroid 
injection.; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Since the patient's surgery, he complains of 
the following: Left Lower back pain 
radiating down to left leg. Patient reports 
numbness to mid thigh to mid calf...He 
recently has not feeling well due to pain to 
left lower back. Patient reports started 3 
day; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Known or suspected tumor 
with or without metastasis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Pre-operative evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 75 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 76 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 77 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 25 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 26 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Dermatomal 
sensory changes on physical examination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Focal extremity 
weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 3 months but less than 6 months ago; 
Severe Back pain/ Sciatica is documented; 
The documented finding is new or 
worsening; Leg lift testing during physical 
exam finds either bilateral or unilateral 
weakness is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Lower extremity 
weakness is documented; The documented 
finding is new or worsening; There are 
documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Leg lift testing 
during physical exam finds either bilateral 
or unilateral weakness is associated with 
the Sciatica; There are documented 
neurological exam findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Saddle 
Anesthesia (Sensation of numbness of the 
buttocks, perineum, and or inner surface of 
the thighs) is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; There are NO 
documented neurological exam 
findings/deficits; Has a trial of over the 
counter and or prescription medical 
therapy been attempted/underway or 
ineffective?; The patient has had Physical 
Therapy; Therapy was completed in the last 
6 months; The patient failed 6 weeks of 
physical therapy 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

unknown; Several years ago; It is not 
known if there has been any treatment or 
conservative therapy.; Ms. Tadlock comes 
in today for evaluation of her neck and low 
back pain. She has had low back pain for 
several years, but this is seem to be 
working up her back and into her neck. Her 
neck pain is been ongoing for a few 
months. She will have tingling and ; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
02/28/2021; There has been treatment or 
conservative therapy.; chronic GI 
symptoms including abdominal pain and 
diarrhea since age of six, had EGD and 
colonoscopy when she was 6 years old and 
they were normal, then was ultimately 
diagnosed with inflammatory bowel 
disease in 2018. Patient's mother reports 
that she was; Flagyl for bacterial 
overgrowth, She is currently on Stelara and 
azathioprine 250 mg daily,She also has 
been on Imuran that started together with 
the Stelara, was 100 mg daily, and it was 
recommended to increase to 250 mg daily 
but is not clear if she is ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This study is being ordered for trauma or 
injury.; 05/2020; There has been treatment 
or conservative therapy.; She has 
numbness in the lateral toes on the left 
foot. Overall she has minimal leg pain. If 
this does occur it radiates through buttock 
and posterior thighs. She endorses poor 
balance. She reports a long standing pain 
and numbness in the left arm through ; 
Physical Therapy after her fall in 05/2020; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Abnormal CT scan; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

HPI:  Satyadev Bhatia is a 75 y.o. male that 
presents with elevated PSA and lower 
urinary tract symptoms.  Patient has never 
had his PSA checked before and has no 
family history of prostate cancer but when 
he did have a checked recently it was 
24.;Patien; This is a request for a Pelvis 
MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

injury to the pelvic; This is a request for a 
Pelvis MRI.; The study is being ordered for 
pelvic trauma or injury.; This is NOT an 
evaluation of the pelvic gurdle, sacrum or 
the tail bone (coccyx). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

renal stones; This study is being ordered for 
a metastatic disease.; There are 2 exams 
are being ordered.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A tumor 
or mass was noted on previous imaging.; 
An abnormality was found in the ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for bilateral hip avascular 
necrosis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is 
being ordered for osteomyelitis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in the uterus.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73200 Computed tomography, upper 
extremity; without contrast material  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is a history of upper 
extremity joint or long bone trauma or 
injury.; Yes this is a request for a Diagnostic 
CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is an orthopedist or 
rheumatologist.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, 
shoulder, scapula, elbow, hand, or wrist  
joint  CT.; There is not a history of upper 
extremity joint or long bone trauma or 
injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion 
of upper extremity bone or joint infection.; 
The ordering physician is not an 
orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinical; There has 
been treatment or conservative therapy.; 
see attached clinical; see attached clinicals; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

SEE CLINICAL; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; SEE CLINICAL; There has been 
treatment or conservative therapy.; SEE 
CLINICAL; SEE CLINICAL; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is a preoperative or recent 
postoperative evaluation. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
an orthopedist. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-
joint MRI.; This is not a preoperative or 
recent postoperative evaluation.; There is 
not suspicion of upper extremity neoplasm 
or tumor or metastasis.; There is no 
suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is 
not an orthopedist.; There is not a history 
of upper extremity trauma or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

LEFT ELBOW PAIN THAT IS GETTING 
WORSE; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request 
for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient presents to clinic today due to a 
knot on her left wrist. Patient states that 
the knot on her wrist appeared about a 
month ago after she had a fall and it has 
not gone away. Patient states the knot is 
not painful but does seem to swell up a 
little; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; The reason 
for the study is not for evaluation of wrist 
pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinical; There has 
been treatment or conservative therapy.; 
see attached clinical; see attached clinicals; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

SEE CLINICAL; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; SEE CLINICAL; There has been 
treatment or conservative therapy.; SEE 
CLINICAL; SEE CLINICAL; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

SHOULDER PAIN; The requested study is a 
Shoulder MRI.; The pain is from a recent 
injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The 
request is for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This is a request for an elbow 
MRI; The study is requested for evaluation 
of elbow pain. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The 
member has failed a 4 week course of 
conservative management in the past 3 
months.; This request is for a wrist MRI.; 
This study is requested for evalutation of 
wrist pain. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist 
MRI.; This study is requested for 
evalutation of wrist pain. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a 
suspicion of fracture not adequately 
determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This request is for a 
wrist MRI.; This study is requested for 
evalutation of wrist pain. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The pain is described as chronic; The 
request is for shoulder pain.; The physician 
has directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy? 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is not a 
suspicion of tendon, ligament, rotator cuff 
injury or labral tear.; There is a suspicion of 
fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; It is not known if the 
physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical 
therapy?; The patient has been treated 
with medication.; It is not known if the 
patient has completed 4 weeks or more of 
Chiropractic care.; The physician has 
directed a home exercise program for at 
least 4 weeks.; The home treatment did 
include exercise, prescription medication 
and follow-up office visits.; Patient is s/p 
Open reduction and internal fixation of 
greater tuberosity right shoulder.; The 
patient received oral analgesics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is not from a recent injury, old injury, 
chronic pain or a mass. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; Surgery or arthrscopy is scheduled in 
the next 4 weeks.; The member has surgery 
planned.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

Extremities:;    Examination of the left hip 
reveals full hip flexion, full hip extension, 
normal internal and external rotation with 
no pain. Patient has a negative 
impingement test. Negative Faber test. No 
tenderness to palpation. Patient is easily 
abl; This study is being ordered for trauma 
or injury.; 10/20/2021; There has been 
treatment or conservative therapy.; Janice 
Cook is a 45-year-old female who presents 
to the office in regards to her right hip. The 
patient has been attending physical therapy 
for her hip and back. She has not had an 
MRI scan of her back. The patient localizes 
her pain to her right buttock ; PYSICAL 
THERAPY; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

Monoclonal gammopath; This study is 
being ordered for a metastatic disease.; 
There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

PATHOLOGIC FRACTURE B/L FEMUR; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent 
postoperative evaluation.; This is a request 
for a Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not 
been treated with and failed a course of 
supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of 
significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal 
plain film study of the hip other than 
arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; 
The patient has a documented limitation of 
their range of motion.; The patient has 
been treated with anti-inflammatory 
medication in conjunction with this 
complaint.; This study is not being ordered 
by an operating surgeon for pre-operative 
planning.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is a history of new onset 
of severe pain in the ankle within the last 
two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented 
limitation of their range of motion.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an ankle CT.; "There is 
not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the ankle."; There is not a history of new 
onset of severe pain in the ankle within the 
last two weeks.; The patient had an 
abnormal plain film study of the ankle other 
than arthritis.; There is not a suspected 
tarsal coalition.; The patient has a 
documented limitation of their range of 
motion.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of 
the lower extremity. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

pre surgery; This study is being ordered for 
something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2014; It is not known if there has 
been any treatment or conservative 
therapy.; catching, locking, grinding;pain 
elicited by motion;mcmurray's test positive, 
bounce home test positive both 
knees;tenderness of the medial joint line 
both knees, crepitus; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They had 2 normal xrays at least 3 weeks 
apart that did not show a fracture.; The 
patient has been treated with a protective 
boot for at least 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
imaging study of the knee was noted as an 
indication for knee imaging; An X-ray 
showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Locking 
was noted on the physical examination; 
The ordering MDs specialty is NOT 
Orthopedics. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Positive 
Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with a Knee brace; The ordering MDs 
specialty is NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The 
patient has recently been put on non-
weightbearing status (NWB) such as 
crutches or a wheelchair for knee 
problems.; The patient is being treated 
with Crutches; The ordering MDs specialty 
is NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for a reason other that 
ankle pain.; The member has a recent 
injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the 
next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a 
suspicion of an infection.; The patient is not 
taking antibiotics.; This is not a study for a 
fracture which does not show healing (non-
union fracture).; This is a pre-operative 
study for planned surgery.; Non Joint is 
being requested.; A Total Hip or Knee 
Arthroplasty is NOT being planned nor has 
one already been performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a 
suspicion of an infection.; This is not a 
study for a fracture which does not show 
healing (non-union fracture).; This is not a 
pre-operative study for planned surgery.; 
Non Joint is being requested. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
NO INFO GIVEN; It is not known if there has 
been any treatment or conservative 
therapy.; NO INFO GIVEN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion 
of fracture not adequately determined by x-
ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The 
request is not for hip pain.; The study is for 
Aseptic Necrosis 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is no suspicious 
mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results 
or physical findings on exam such as 
rebound or guarding that are consistent 
with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; It is not 
known if there are findings that confirm 
hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for another reason 
besides Kidney/Ureteral stone, ;Known 
Tumor, Cancer, Mass, or R/O metastases, 
Suspicious Mass or Tumor, Organ 
Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There 
are clinical findings or indications of 
Hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

TAVR; This study is being ordered for 
Vascular Disease.; stenosis; There has not 
been any treatment or conservative 
therapy.; stenosis; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic 
Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 8 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

01/25/2008; There has been treatment or 
conservative therapy.; SHOULDER PAIN, 
HYPERCALCEMIA, ANOREXIA, BACK/ ABD 
PAIN; CHEMO, MASTECTOMIES, 
RADIATION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2/15/22; There has been treatment or 
conservative therapy.; Unknown; 
Chemotherapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

02/18/2016; There has been treatment or 
conservative therapy.; HOT FLASHES, 
ANEMIA; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

03/26/2012;RECURRENCE 3/11/2020; 
There has been treatment or conservative 
therapy.; FATIGUE, BODY ACHES, CERVICAL 
SWELLING; CHEMO, RADIATION; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

04/10/2019; There has been treatment or 
conservative therapy.; NECK MASS;  
hypermetabolic left axillary pectoral lymph 
nodes; CHEMOTHERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

05/03/2021; There has been treatment or 
conservative therapy.; HYPERTENSION, 
INSOMNIA, SLEEPY APNEA, TYROID 
NODULE, OPTIC ISSUES, DEHYDRATION, 
HYPERCHOLESTEROLEMIA, OSTEOPOROSIS; 
; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

06/15/2021; There has been treatment or 
conservative therapy.; ; 08/17/2021; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

06/24/2021; There has been treatment or 
conservative therapy.; PALPITATIONS; 
dyspepsia; CHEMOTHERAPY; left 
nephrectomy 6/2021; esophageal 
adenocarcinoma s/p Ivor Lewis 10/2019; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

6/24/2021; There has been treatment or 
conservative therapy.; TAXOL COMPLETED 
9 CYCLES PATIENT COMPLAINS OF 
NEUROPATHY AND NUMBNESS SINCE 
COMPLETION OF TREATMENT; CHEMO 
COMPLETED 1/26/22 ;PACLITAXEL 9 
CYCLES; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

06/26/2019; There has been treatment or 
conservative therapy.; The patient 
presented with painless swelling in his right 
testicle of several months duration. no 
previous traumas.; Underwent a right 
orchiectomy on 6/26//2019 and final 
pathology showed;RIGHT TESTICLE, 
RADICAL ORCHIECTOMY: - SEMINOMA 
WITH FOCAL SYNCYT; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

8/2021; There has been treatment or 
conservative therapy.; restaging during 
treatment; chemo 12/221 immunotherapy 
12/2021; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

09/04/2015; There has been treatment or 
conservative therapy.; SURVEILLANCE OF 
MELANOMA; CHEMO; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

10/02/2022; There has been treatment or 
conservative therapy.; DIZZINESS, HEARING 
LOSS, SEIZURES, DEHYDRATION, 
HEADACHES; ; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

12/3/2020; There has been treatment or 
conservative therapy.; RECTAL CANCER 
AND MALIGNANT NEOPLASM OF THE 
ENDOMETRIUM FOR SUBSEQUENT 
TREATMENT STRATEGY; CHEMO 
CARBOPLATIN COMPLETED 5/4/21;ZARXIO 
COMPLETED 2/10/21; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

2001; There has been treatment or 
conservative therapy.; Pain in left and right 
hips. This is improved.; 
CHEMOTHERAPY;RADIOTHERAPY; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

abdominal pain; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

evaluation of disease and response to 
therapy.; There has been treatment or 
conservative therapy.; new brain mets; 
CHEMOTHERAPY;HORMONE 
THERAPY;RADIOTHERAPY; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

evaluation of disease; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Monoclonal gammopath; This study is 
being ordered for a metastatic disease.; 
There are 5 or more exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

recurrent ovarian cancer on chemo; please 
evaluate disease; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

see attached clinical; There has been 
treatment or conservative therapy.; see 
attached clinical; see attached clinical; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

see attached clinical; There has not been 
any treatment or conservative therapy.; see 
attached clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for glucose.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were unknown.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is not being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; The results of 
the urinalysis were abnormal.; The 
urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT ; The reason for the study is 
renal calculi, kidney or ureteral stone. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; The study is requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The hematuria is due to Renal 
Calculi/kidney/ ureteral  stone.; This study 
is not being requested for abdominal 
and/or pelvic pain.; The study is requested 
for hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; It is unknown if the patient has 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; It is not known if the study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient has a fever and elevated white 
blood cell count or abnormal 
amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Change in bowel  
vomiting and Nausia Diarrhea; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Abdominal bloating 
and pressure after eating and drinking; This 
is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is organ 
enlargement.; There is ultrasound or plain 
film evidence of an abdominal organ 
enlargement.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an 
abdominal aortic aneurysm.; This study is 
not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for 
Inflammatory/ Infectious Disease.; 
02/28/2021; There has been treatment or 
conservative therapy.; chronic GI 
symptoms including abdominal pain and 
diarrhea since age of six, had EGD and 
colonoscopy when she was 6 years old and 
they were normal, then was ultimately 
diagnosed with inflammatory bowel 
disease in 2018. Patient's mother reports 
that she was; Flagyl for bacterial 
overgrowth, She is currently on Stelara and 
azathioprine 250 mg daily,She also has 
been on Imuran that started together with 
the Stelara, was 100 mg daily, and it was 
recommended to increase to 250 mg daily 
but is not clear if she is ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Abnormal CT scan; One of the studies being 
ordered is a Breast MRI, CT Colonoscopy, 
EBCT, MRS, PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

PARAGANGLIOMA RE-STAGING; This study 
is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

RULE OUT annular pancreas causing 
obstruction; endometriosis given the 
correlation with her periods and 
pregnancy.; This request is for an Abdomen 
MRI.; This study is being ordered for pre-
operative evaluation.; Surgery is not 
planned for within 30 days. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are NO physical 
findings or abnormal blood work consistent 
with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical 
findings of ulcerative colitis, bowel 
inflammation or diverticulitis.; There is not 
radiographical or ultrasound findings 
consisitent with abnormal fluid collection, 
abdominal abscess, or ascites. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected infection.; There are physical 
findings or abnormal blood work consistent 
with pancreatitis.; An amylase abnormality 
was noted. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for known or 
suspected vascular disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 
months.; They did NOT have an Abdomen 
MRI in the last 10 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for pre-operative 
evaluation.; It is not known if surgery is 
planned for within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas 
during a previous CT, MRI or Ultrasound. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
abnormality was found on the spleen 
during a previous CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is NO suspicion 
of metastasis. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient has a medical problem that 
makes him/her unsuitable for conventional 
colonoscopy.; This CT Colonoscopy is being 
ordered for diagnostic purposes; The 
member had colon screening studies 
completed prior to this request 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

TAVR; This study is being ordered for 
Vascular Disease.; stenosis; There has not 
been any treatment or conservative 
therapy.; stenosis; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  This is a request for a Heart CT. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

; This is a request for CTA Coronary 
Arteries.; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

Continued cardiac symptoms; This is a 
request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion 
Imaging including SPECT (single photon 
Emission Computerized Tomography) or 
Thallium Scan.; The patient has 3 or more 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

hypertension, dizzy spells, abnormal heart 
rhythms; This is a request for CTA Coronary 
Arteries.; A study not listed has be 
completed.; The patient has 3 or more 
cardiac risk factors; The study is requested 
for congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is high risk for breast cancer at 29%. 
Left US guided biopsy on 11/11/20 showed 
fibrocystic changes and a palpable mass in 
left breast not defined by mammogram or 
ultrasound.; This is a request for Breast 
MRI.; This study is being ordered for 
something other than known breast cancer, 
known breast lesions, screening for known 
family history, screening following genetric 
testing or a suspected implant rupture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered as a screening examination 
for known family history of breast cancer.; 
There is a pattern of breast cancer history 
in at least two first-degree relatives 
(parent, sister, brother, or children). 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; No, this is not an individual 
who has known breast cancer in the 
contralateral (other) breast.; Yes, this is a 
confirmed breast cancer.; Yes, the results 
of this MRI (size and shape of tumor) affect 
the patient's further management. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study 
is being ordered for a known history of 
breast cancer.; Yes, this is an individual 
who has known breast cancer in the 
contralateral (other) breast. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; 
This study is being ordered for a known 
history of breast cancer.; No, this is not an 
individual who has known breast cancer in 
the contralateral (other) breast.; No, this is 
not a confirmed breast cancer.; No, this 
patient does not have axillary node 
adenocarcinoma.; No, there are no 
anatomic factors (deformity or extreme 
density) that make a simple mammogram 
impossible. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; 
This patient has not had a bone mineral 
density study within the past 23 months.; 
This is a bone density study in a patient 
with clinical risk of osteoporosis or 
osteopenia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  ; This is a request for an MRI Bone Marrow. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This study is being ordered to identify a 
myocardial perfusion defect.; This patient 
has NOT had a SPECT scan within the past 
eight (8) weeks.; Yes, the patient has 
symptoms including chest tightness, angina 
and/or shortness of breath on exertion.; 
The patient has a body Mass List score 
index equal to or above 40.; This is a 
request for a Heart PET Scan with CT for 
Attenuation. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There 
is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

73 year old female presents with c/o 
Dizziness.  c/o The complaints are reported 
by the.  c/o The dizziness is associated with 
tachycardia, leg or arm weakness.  c/o The 
dizziness is worsened by change in position 
from sitting to standing position. ;    ; This 
study is being ordered for a neurological 
disorder.; 3/1/22 Pt reports that for around 
2 months she has been having some 
dizziness, when the dizziness occurs she 
develops sob, nausea. Has noticed that she 
has been very fatigued as well. Pt is slightly 
orthostatic, advised to push fluids and get 
up slowly. W; There has not been any 
treatment or conservative therapy.; 73 year 
old female presents with c/o Dizziness.  c/o 
The complaints are reported by the.  c/o 
The dizziness is associated with 
tachycardia, leg or arm weakness.  c/o The 
dizziness is worsened by change in position 
from sitting to standing position. ;    ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Enter answer here - or Type In Unknown If 
No Info Given.  This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had 
other testing done to evaluate new or 
changing symptoms.; The patient has 2 
cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

having episodes of chest pain/pressure that 
radiates down both arms after exercise. 
She is also having extreme fatigue and 
shortness of breath with exertion. 
Abnormal EKG; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

It is unknown if the patient had a prior 
CABG.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; New, worsening, or changing 
cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best 
describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; It is unknown if the symptoms 
can be described as "Typical angina" or 
substernal chest pain that is worse or 
comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest 
pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The 
patient has None of the above; The patient 
has None of the above physical limitations; 
The patient has NOT had a recent stress 
imaging study within the last year; The 
symptoms are NOT new or changing with 
new EKG changes NOR does the patient 
have a left bundle branch block; The 
patient had a prior stent; The patient does 
NOT have documented ejection fraction on 
prior TTE (Transthoracic Echocardiogram) 
of less than 40% 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

shortness of breath, cardiomyopathy, and 
unable walk on treadmill; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Don't 
know or Other than listed above best 
describes the reason for ordering this study 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Other 
cardiac stress testing was completed 6 
months or less ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart 
failure.; The study is requested for 
suspected coronary artery disease.; The 
member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 40 or greater 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; 
Changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study; The 
symptoms began or changed within the last 
year; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT 
been completed 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; New 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study; The symptoms began 
or changed within the last year; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 15 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
More than 1 year ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

TO EVALUATION FOR CARDIAC ISCHEMIA; 
This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic)  

Unknown; This study is being ordered for 
Vascular Disease.; unknown; It is not 
known if there has been any treatment or 
conservative therapy.; Shortness of breath; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78608 Brain imaging, positron emission 
tomography (PET); metabolic evaluation  

Dementia, frontotemporal suspected. 
Patient comes for investigation of  
progressively memory/cognition 
dysfunction since march of 2021.; This is a 
request for a Metabolic Brain PET scan; 
This study is being ordered for dementia. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; A biopsy substantiated the 
cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 1 PET Scans 
has already been performed on this patient 
for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being requested for 
Melanoma.; This is a Medicare member.; 
This study is being requested for None of 
the above; It is unknown if a sentinel biopsy 
was performed on the regional lymph 
nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Restaging during 
ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Breast Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Colo-rectal Cancer.; 
This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lung Cancer.; This PET 
Scan is being requested for Restaging 
following therapy or treatment for 
suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Lymphoma or 
Myeloma.; This PET Scan is being requested 
for Restaging following therapy or 
treatment for suspected metastasis; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Melanoma.; This PET 
Scan is being requested for Restaging 
during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is a Medicare member.; This 
study is being requested for None of the 
above; This Pet Scan is being ordered for 
something other than Prostate, Cervical, 
Breast Cancer or Melanoma; This study is 
being requested for Lung Cancer; This Pet 
Scan is being requested for None of the 
above; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This study is being ordered 
for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This study is being requested for None of 
the above; A biopsy substantiated the 
cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Initial Staging; This would be the first PET 
Scan performed on this patient for this 
cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; 
This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being requested for Lung 
Cancer.; This is a Medicare member.; This 
study is being requested for None of the 
above; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; 2 PET Scans 
have already been performed on this 
patient for this cancer.; This study is being 
requested for Melanoma.; This is a 
Medicare member.; This study is being 
requested for None of the above; A 
sentinel biopsy was performed on the 
regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for new signs or symptoms; This would be 
the first PET Scan performed on this patient 
for this cancer.; This study is being 
requested for Lung Cancer.; This is a 
Medicare member.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging following therapy or treatment 
for suspected metastasis; This would be the 
first PET Scan performed on this patient for 
this cancer.; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is being requested for an other 
solid tumor.; This is a Medicare member.; 
This is a Medicare member.; This study is 
being requested for None of the above; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Surveillance following the completion of 
therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have 
already been performed on this patient for 
this cancer.; This study is being requested 
for Breast Cancer.; This is a Medicare 
member.; This study is being requested for 
None of the above; A sentinel biopsy was 
performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; A biopsy 
has NOT substantiated the cancer type; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; 
Evaluation dates less than 90 days in the 
past; Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was 
selected; The primary condition is 
Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 03/18/2022; 
The evaluation date is not in the future; 
Three or more visits anticipated; Therapy 
type is Rehabilitative; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Speech Therapy was requested; The 
patient is under the age of 65 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

73 year old female presents with c/o 
Dizziness.  c/o The complaints are reported 
by the.  c/o The dizziness is associated with 
tachycardia, leg or arm weakness.  c/o The 
dizziness is worsened by change in position 
from sitting to standing position. ;    ; This 
study is being ordered for a neurological 
disorder.; 3/1/22 Pt reports that for around 
2 months she has been having some 
dizziness, when the dizziness occurs she 
develops sob, nausea. Has noticed that she 
has been very fatigued as well. Pt is slightly 
orthostatic, advised to push fluids and get 
up slowly. W; There has not been any 
treatment or conservative therapy.; 73 year 
old female presents with c/o Dizziness.  c/o 
The complaints are reported by the.  c/o 
The dizziness is associated with 
tachycardia, leg or arm weakness.  c/o The 
dizziness is worsened by change in position 
from sitting to standing position. ;    ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Fall, weakness, mental status; This a 
request for an echocardiogram.; This is a 
request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

He was referred in today for further 
evaluation 3 weeks ago experiencing 
significant short of breath with his activity 
walking uphill and downhill associated 
some chest pressure heaviness.  He said 
that he has been very healthy 
asymptomatic prior to this ; This a request 
for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; 
This study is being ordered for evaluation 
of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; This is 
for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Shortness of breath is 
not related to any of the listed indications. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient was a new patient 2 months ago 
with newly diagnostic AFIB. Patient had a 
echo with significant for reduced EF 35-40% 
and septal abnormality with LBBB. She has 
had LBBB on an EKG since 2015 but no 
ischemic work up.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Pt w/Known CAD, s/p CABG is having 
dyspnea w/exertion; also has a murmur.  
Needs EVAL.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not 
have a history of a recent heart attack or 
hypertensive heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

see clinicals; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known 
valve disease.; It has been 24 months or 
more since the last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

shortness of breath, cardiomyopathy, and 
unable walk on treadmill; One of the 
studies being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for Chest pain of suspected cardiac etiology 
; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This 
procedure is NOT being ordered along with 
other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for a 
history of heart valve disease.; Mild 
stenosis or mild regurgitation of the mitral 
or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve 
surgery.; It has been more than 3 years 
since the last Transthoracic 
Echocardiogram (TTE) was completed; The 
patient is NOT asymptomatic 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if 
there been a change in clinical status since 
the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been 
a change in clinical status since the last 
echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an 
evaluation of new or changing symptoms of 
valve disease.; This is for the initial 
evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-
ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or 
suspected valve disease. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial 
evaluation of suspected valve disease.; This 
is for the initial evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has 
shortness of breath; Known or suspected 
valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, 
condition or evaluation is not known or 
unlisted above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of 
breath; Known or suspected pulmonary 
hypertension 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of abnormal 
symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the 
initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of 
heart disease.; This study is being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an 
abnormal EKG 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is being requested 
for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac 
arrhythmias. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being 
requested for the initial evaluation of 
frequent or sustained atrial or ventricular 
cardiac arrhythmias. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; This study is 
being ordered for evaluation of Pericardial 
Disease.; There has been a change in 
clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of a pericardial disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac 
Embolism. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
There has been a change in clinical status 
since the last echocardiogram.; This 
request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of 
a known murmur. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of 
structural heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Murmur.; 
This request is for initial evaluation of a 
murmur.; The murmur is grade III (3) or 
greater. 5 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 
months since the last echocardiogram was 
performed.; The patient is experiencing 
new or changing symptoms related heart 
valves. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 7-9 months since the 
last echocardiogram. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an annual review of known valve 
disease.; It has been 12 - 23 months or 
more since the last echocardiogram. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an evaluation of new or changing 
symptoms of valve disease. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of artificial heart 
valves. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 18 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; It is unknown if this is being 
ordered for initial diagnosis of congenital 
heart disease, Annual follow up of 
congenital heart disease or Evaluation of 
change of clinical status. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart 
Defect.; This is for initial diagnosis of 
congenital heart disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has NOT been a change in clinical 
status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart 
failure. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 13 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
This is for the initial evaluation of heart 
failure. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a 
history of a recent heart attack or 
hypertensive heart disease. 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of a 
recent myocardial infarction (heart attack). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 22 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; 
It has been at least 24 months since the last 
echocardiogram was performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Pulmonary 
Hypertension. 29 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; New symptoms 
suspicious of cardiac ischemia or coronary 
artery disease best describes the patients 
clinical presentation.; The patient has None 
of the above physical limitations 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; The 
member does not have known or 
suspected coronary artery disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; Other than listed above 
best describes the patients clinical 
presentation. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient had cardiac 
testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The 
patient is experiencing new or changing 
cardiac symptoms.; The member has 
known or suspected coronary artery 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress 
Echocardiogram.; The patient has NOT had 
cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or 
suspected coronary artery disease. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; 
11/12/2021; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as 
the specific body part; Lower Leg selected 
as the specific body part; Body Part pass 
complete; Questions about your Lower Leg 
request: ; Questions about your Hand 
request: ; UNKNOWN; 0; The anticipated 
number of visits is other than 2.; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; 
UNKNOWN; 20; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Hand; Body Part for 
second pass is not in options listed; Hand 
selected as the specific body part; Lower 
Leg selected as the specific body part; Body 
Part pass complete; Questions about your 
Lower Leg request: ; Questions about your 
Hand request: ; FIMS; 50%; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; FIMS; 0%; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Severe 
objective and functional deficits: constant 
intense symptoms with severe loss of range 
of motion, strength, or ability to perform 
daily tasks best describes the patient's 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Upper Extremity was 
selected as the first body type/region; 
Lower Extremity/Hip selected as the 
second body type/region; Body Part for 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body 
Part for second pass is Hip/Pelvic; 
03/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; The 
anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional 
deficits: constant symptoms and/or 
symptoms that are intensified with activity 
with moderate loss of range of motion, 
strength, or ability to perform daily tasks 
best describes the patient's presentation 
best describes th; Mild or moderate 
functional deficits due to lumbopelvic 
impairments without distal symptom best 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body 
Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
Body Part for second pass is not in options 
listed; 03/17/2022; No patient history in 
the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lower 
Leg selected as the specific body part; 
Lower Leg selected as the specific body 
part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions 
about your Lower Leg request: ; The 
anticipated number of visits is other than 
2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 
presentation; Severe objective and 
functional deficits: constant intense 
symptoms with severe loss of range of 
motion, strength, or ability to perform daily 
tasks best describes the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Lumbar Spine; 02/16/2022; No patient 
history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without 
distal symptom best describes the patient’s 
clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform 
Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 
03/22/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/03/2022; right 
knee; Post-Op; Knee selected as the 
specific body part; Body Part pass 
complete; Questions about your Knee 
request: ; Three or more visits anticipated; 
The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: 
constant symptoms and/or symptoms that 
are intensified with activity with moderate 
loss of range of motion, strength, or ability 
to perform daily tasks best describes the 
patient’s clinical presentation; Lower 
Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/07/2022; No patient history in the past 
90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10-19-2020; surgical 
procedure; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation 
related to a diagnosis of cancer.; 
Occupational Therapy was requested; 
Physical or Occupational therapy was 
selected; Physical or Occupational therapy 
was selected; Physical or Occupational 
therapy was selected; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

09/03/2021; No patient history in the past 
90 days; Evaluation dates more than 90 
days in the past; Requestor is not a fax; 
Occupational Therapy; The evaluation date 
is not in the future; Magellan does not 
manage chiropractic but does manage 
speech therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

reflux, small intestine polyp and dysphagia 
that revealed a normal duodenum, 
esophageal hiatal hernia, erythema in the 
lower third of the esophagus, stricture in 
the GE junction that was dilated to a 
15;mm and erythema in the antrum 
compatible with gastr; This is a request for 
MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has not undergone an 
unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes 
ERCP. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Approval
S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a 
reason why the patient cannot have an 
ERCP.; The patient has undergone 
unsuccessful ERCP and requires further 
evaluation. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

1/14/22 Pt reports that she has abeen 
having a HA different than any she has had 
before, does have some sinus pressure. HA 
described as "bulging" and so severe 
dropped her to her knees almost at one 
point several weeks ago. Pt denies any 
fever, deficits o; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/14/22 Pt reports that she has 
been having a HA different than any she 
has had before, does have some sinus 
pressure. HA described as "bulging" and so 
severe dropped her to her knees almost at 
one point several weeks ago. Pt denies any 
fever, deficits on; There has not been any 
treatment or conservative therapy.; 
1/14/22 Pt reports that she has been 
having a HA different than any she has had 
before, does have some sinus pressure. HA 
described as "bulging" and so severe 
dropped her to her knees almost at one 
point several weeks ago. Pt denies any 
fever, deficits on; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 'None 
of the above' best describes the reason 
that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Changing neurologic symptoms best 
describes the reason that I have requested 
this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; 
Recent (in the past month) head trauma; 
The patient is NOT on anticoagulation or 
blood thinner treatments; There are NO 
recent neurological symptoms or deficits 
such as one-sided weakness, numbness, 
vision defects, speech impairments or 
sudden onset of severe dizziness; This is 
NOT a follow up request for a known 
hemorrhage/hematoma or vascular 
abnormality 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a chronic headache, longer than 
one month; Headache best describes the 
reason that I have requested this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a known tumor outside the 
brain.; Known or suspected tumor best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70450 Computed tomography, head or 
brain; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; The 
patient has a suspected brain tumor.; There 
are documented neurologic findings 
suggesting a primary brain tumor.; This is 
NOT a Medicare member.; Known or 
suspected tumor best describes the reason 
that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material Radiology Services Denied Not Medically Necessary

"This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; 
"There is not suspicion of bone infection, 
cholesteatoma, or inflammatory 
disease.ostct"; "There is not a history of 
serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not 
a preoperative or recent postoperative 
evaluation.; "There is not suspicion of 
acoustic neuroma, pituitary or other tumor. 
ostct" 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; 02/04/2022; There has been 
treatment or conservative therapy.; 
OBSTRUCTIVE SLEEP APNEA; SLEEP DEVICE; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or 
injury.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

1/14/22 Pt reports that she has abeen 
having a HA different than any she has had 
before, does have some sinus pressure. HA 
described as "bulging" and so severe 
dropped her to her knees almost at one 
point several weeks ago. Pt denies any 
fever, deficits o; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 1/14/22 Pt reports that she has 
been having a HA different than any she 
has had before, does have some sinus 
pressure. HA described as "bulging" and so 
severe dropped her to her knees almost at 
one point several weeks ago. Pt denies any 
fever, deficits on; There has not been any 
treatment or conservative therapy.; 
1/14/22 Pt reports that she has been 
having a HA different than any she has had 
before, does have some sinus pressure. HA 
described as "bulging" and so severe 
dropped her to her knees almost at one 
point several weeks ago. Pt denies any 
fever, deficits on; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for a Sinus CT.; This study 
is being ordered for sinusitis.; The patient is 
NOT immune-compromised.; The patient's 
current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis 
(4 or more acute episodes per year); Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; 02/04/2022; There has been 
treatment or conservative therapy.; 
OBSTRUCTIVE SLEEP APNEA; SLEEP DEVICE; 
One of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The patient has a neck lump or mass.; 
There is a palpable neck mass or lump.; The 
neck mass is larger than 1 cm.; A fine 
needle aspirate was NOT done.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for recent 
trauma or other injury.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
70490 Computed tomography, soft 
tissue neck; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; 
The study is being ordered for something 
other than Trauma or other injury, Neck 
lump/mass, Known tumor or metastasis in 
the neck, suspicious infection/abcess or a 
pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

blunt facial trauma; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

blunt facial trauma; One of the studies 
being ordered is a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the Neck. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; ; It is not known if 
there has been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

2015; There has been treatment or 
conservative therapy.; Headache, exercise 
pain,throbbing sharp pain; Medication only. 
PT is no help for Arnold-Chiari syndrome; 
This study is being ordered for Congenital 
Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

2019; There has been treatment or 
conservative therapy.; developing facet 
disease Right 4/5 , 5/1.; Surgery in 2020; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; This 
study is being ordered for Pre Operative or 
Post Operative Evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

2020; There has been treatment or 
conservative therapy.; headaches , neck 
spasms, multiple severe syncope episodes 
as well as near syncope exacerbated at 
times by bending which worsened after 
mutiple head injuries associated with 
syncope episodes. C/O hand shaking, 
weakness; Medication, exercises; This 
study is being ordered for Congenital 
Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

2020; There has been treatment or 
conservative therapy.; occasionally focusing 
issues, bil tinnitus, occ loss of train of 
thought. Some motor dysfunction including 
tendency to drift left when walking, left 
blepharospasms, left facial weakness ( 
subjective). No B/B issues. Does have 
intermittent palpitations wit; Medication, 
activity modification; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; 'None of the above' 
describe the headache's character. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Headache 
best describes the reason that I have 
requested this test.; Chronic headache, 
longer than one month describes the 
headache's character. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Pituitary 
tumor with corroborating physical 
examination, galactorrhea, neurologic 
findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT 
a Medicare member. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Known or 
suspected tumor best describes the reason 
that I have requested this test.; Suspected 
brain tumor best describes the patient's 
tumor.; There are NO documented 
neurologic findings suggesting a primary 
brain tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; Ringing in the ears 
(tinnitus), hearing loss or abnormal hearing 
test best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

will send in; This study is being ordered for 
a neurological disorder.; will fax in; It is not 
known if there has been any treatment or 
conservative therapy.; will send in; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

7/26/2019; There has been treatment or 
conservative therapy.; abdominal pain, 
diarrhea, nausea, and emesis; laparoscopic 
right hemicolectomy;;Completed adjuvant 
FOLFOX every 2 weeks for 12 cycles on 
3/25/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; It is 
unknown if the patient had a Chest x-ray in 
the past 2 weeks.; This study is being 
ordered for hemoptysis.; Yes this is a 
request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; The 
patient is 49 years old or younger.; The 
patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered 
for screening of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for work-up for 
suspicious mass.; There is NO radiographic 
evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted 
in the last 90 days 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Abnormal imaging test describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

ABNORMAL WEIGHT LOSS; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Enter date of initial onset here 1/27/2022; 
There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

Here with pain about the right flank. There 
is right CVA tendernessNeeds CTNeeds CT 
scan to r/o stone and/or recurrent PE;If 
stone noted refer to uro scan to r/o stone 
and/or recurrent PE; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

March 2021; There has been treatment or 
conservative therapy.; 
Cough;Dyspnea;Abdominal Pain;Abdominal 
Distention;Jaundice; Medication 
prescribed;Chest Xray ordered; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

see attached clinical; There has not been 
any treatment or conservative therapy.; see 
attached clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

see attached clinical; There has not been 
any treatment or conservative therapy.; see 
attached clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

She had a CT guided biopsy and the results 
were c/w afb on pathology. ;Tissue sample 
sent to UW for PCR testing, no conclusive 
results noted. Repeat biopsy shows 
caseating granulomas. She wsa referred for 
VATS and was declined surgery as she 
would have p; "There IS evidence of a lung, 
mediastinal or chest mass noted within the 
last 30 days."; They had a previous Chest x-
ray.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this 
is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of 
lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the 
last 90 days 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung 
Cancer Screening.; No, I do not want to 
request a Chest CT instead of a Low Dose 
CT for Lung Cancer Screening.; The patient 
is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s) Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung 
Cancer Screening.; This patient has NOT 
had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 
11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or 
has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary 
signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of 
lung cancer.; The patient has not quit 
smoking. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Needing to evaluate chest pain. Hx of CAD 
with CABG, htn, crrent smoker. previous 
stress test negative.; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; 
This study is being ordered for Known or 
Suspected Congenital Abnormality.; The 
abnormality is of a cardiac nature.; There is 
no known or suspected coarctation of the 
aorta.; There is another type of arch 
anomaly.; Yes, this is a request for a Chest 
CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

Patient has AVR. Patient is going through 
the workup for a TAVR procedure to be 
preformed; This study is not requested to 
evaluate suspected pulmonary embolus.; 
This study will be performed in conjunction 
with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for Congenital 
Anomaly.; ; There has not been any 
treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

back pain with weakness in the right lower 
extremities. lower back pain radiating to 
lower extremities.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; greater than 12 weeks.; 
There has been treatment or conservative 
therapy.; back pain with weakness in the 
right lower extremities. lower back pain 
radiating to lower extremities.; xray and 
prescription medication.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72125 Computed tomography, cervical 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This study is to be part of a Myelogram.; 
This is a request for a Cervical Spine CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72128 Computed tomography, thoracic 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Range of Motion ;Extension: abnormal 
;Flexion: abnormal ;Lateral bend right: 
abnormal ;Lateral bend left: abnormal 
;Rotation right: abnormal ;Rotation left: 
abnormal;Tests ;Straight leg raise right: 
positive;Straight leg raise left: positive;Toe; 
This study is being ordered for trauma or 
injury.; 03/06/22; There has been 
treatment or conservative therapy.; Initially 
had numbness in feet but has resolved.  
Continues to have left back swelling and 
tenderness with pain down both legs. 
Unable to sit during visit due to significant 
pain. Xray shows curvature of spine and 
disc space narrowing at L5-S1 and scolios; 
Cyclobenzaprine, Methocarbamol, 
Hydrocodone-acetaminophen, prednisone; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

back pain with weakness in the right lower 
extremities. lower back pain radiating to 
lower extremities.; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; greater than 12 weeks.; 
There has been treatment or conservative 
therapy.; back pain with weakness in the 
right lower extremities. lower back pain 
radiating to lower extremities.; xray and 
prescription medication.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

Range of Motion ;Extension: abnormal 
;Flexion: abnormal ;Lateral bend right: 
abnormal ;Lateral bend left: abnormal 
;Rotation right: abnormal ;Rotation left: 
abnormal;Tests ;Straight leg raise right: 
positive;Straight leg raise left: positive;Toe; 
This study is being ordered for trauma or 
injury.; 03/06/22; There has been 
treatment or conservative therapy.; Initially 
had numbness in feet but has resolved.  
Continues to have left back swelling and 
tenderness with pain down both legs. 
Unable to sit during visit due to significant 
pain. Xray shows curvature of spine and 
disc space narrowing at L5-S1 and scolios; 
Cyclobenzaprine, Methocarbamol, 
Hydrocodone-acetaminophen, prednisone; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does have 
a new foot drop.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does have new or changing neurologic 
signs or symptoms.; The patient does not 
have a new foot drop.; The patient does 
not have new signs or symptoms of bladder 
or bowel dysfunction.; There is weakness.; 
Will upload notees; There is not x-ray 
evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Acute or Chronic back pain; The patient 
does not have new or changing neurologic 
signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient 
has seen the doctor more then once for 
these symptoms.; The physician has 
directed conservative treatment for the 
past 6 weeks.; The patient has completed 6 
weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is 
not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72131 Computed tomography, lumbar 
spine; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; 10/25/2021; There has been treatment or 
conservative therapy.; back pain; physical 
therapy; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Acute or Chronic neck and/or back pain; 
The patient does have new or changing 
neurologic signs or symptoms.; There is 
weakness.; ; The patient does not have new 
signs or symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; 
Neurological deficits; The patient does have 
new or changing neurologic signs or 
symptoms.; There is weakness.; Patient to 
be evaluated for cervicalgia.  The location 
of discomfort is posterior.  The pain is 
characterized as moderate in intensity, 
intermittent, and sharp.  Initial onset was 3 
months ago.  There was no obvious 
precipitating event or injury.  Medical; The 
patient does not have new signs or 
symptoms of bladder or bowel 
dysfunction.; There is not x-ray evidence of 
a recent cervical spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

.Pt had a stroke 1 1/2 year ago, no sx 
before stroke,  Since stroke, pt has had 
worsening motor function, neck pain that 
radiates into R shoulder and R arm with 
tingling/numbness. Pt reports weakness in 
right arm and leg. Pt reports she is unable 
to open ; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2015; There has been treatment or 
conservative therapy.; Headache, exercise 
pain,throbbing sharp pain; Medication only. 
PT is no help for Arnold-Chiari syndrome; 
This study is being ordered for Congenital 
Anomaly 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2019; There has been treatment or 
conservative therapy.; developing facet 
disease Right 4/5 , 5/1.; Surgery in 2020; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; This 
study is being ordered for Pre Operative or 
Post Operative Evaluation 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2020; There has been treatment or 
conservative therapy.; headaches , neck 
spasms, multiple severe syncope episodes 
as well as near syncope exacerbated at 
times by bending which worsened after 
mutiple head injuries associated with 
syncope episodes. C/O hand shaking, 
weakness; Medication, exercises; This 
study is being ordered for Congenital 
Anomaly 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

2020; There has been treatment or 
conservative therapy.; occasionally focusing 
issues, bil tinnitus, occ loss of train of 
thought. Some motor dysfunction including 
tendency to drift left when walking, left 
blepharospasms, left facial weakness ( 
subjective). No B/B issues. Does have 
intermittent palpitations wit; Medication, 
activity modification; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

CT Head: Memory loss with recent head 
injury. Contusion and Laceration. ;CT Chest: 
Pulmonary granulomas noted on xray. ;C 
spine: Significant spurring c5-6 and c6-7. 
Cervicalgia. Spondlosis ;T Spine: Scoliosis 
left sided pulmonary granulomas.; This 
study is being ordered for trauma or injury.; 
10/18/22 Pt reported that he began to feel 
dizzy and passed out, hitting his head.; 
There has not been any treatment or 
conservative therapy.; CT Head: Recent 
head injury with laceration. ;;CT Chest: 
Pulmonary Fibrosis. ;;T Spine: Scoliosis with 
Pain.;;C Spine: Spurring with pain.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  unknown; There has been 
treatment or conservative therapy.; back 
pain neck pain; PT, medicine and home 
exercises; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

n-a; This study is being ordered for Trauma 
/ Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

SYMPTOMS HAVE GREATLY WORSENED X 1 
WEEK WITH INTERMITTENT RIGHT ARM 
RADICULOPATHY WITH CERTAIN 
MOTIONS.; Patient has pain from neck to 
thorasic back; There has been treatment or 
conservative therapy.; SYMPTOMS HAVE 
GREATLY WORSENED X 1 WEEK WITH 
INTERMITTENT RIGHT ARM 
RADICULOPATHY WITH CERTAIN 
MOTIONS.; Anti inflammatory medications; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

There are NO neurological deficits on 
physical exam; This study is being ordered 
for Trauma / Injury 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Dermatomal sensory 
changes on physical examination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has Focal upper extremity 
weakness 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; 
The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; The trauma or injury did 
NOT occur within the past 72 hours.; The 
pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury did NOT 
occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient 
has a neurologic deficit; The patient has 
None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; The 
reason for ordering this test is Trauma or 
recent injury; The trauma or injury occur 
within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare 
member.; The patient has Focal upper 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient had an abnormal 
xray indicating a complex fracture or other 
significant abnormality involving the 
cervical spine; This is NOT a Medicare 
member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Acute / 
new neck pain; The pain began within the 
past 6 weeks.; The patient has a neurologic 
deficit; The patient has None of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any 
of these apply to the patient 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a 
diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex 
fracture or other significant abnormality 
involving the cervical spine; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam 
findings consistent with myelopathy 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
new onset or changing radiculitis / 
radiculopathy 9 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has 
been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 
months the patient had 6 weeks of therapy 
or failed a trial of physical therapy, 
chiropractic or physician supervised home 
exercise; This is NOT a Medicare member. 11 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; This 
procedure is being requested for None of 
the above; None of the above describes the 
reason for requesting this procedure. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; severe 
pain, normal xrays; injections; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

unknown; Several years ago; It is not 
known if there has been any treatment or 
conservative therapy.; Ms. Tadlock comes 
in today for evaluation of her neck and low 
back pain. She has had low back pain for 
several years, but this is seem to be 
working up her back and into her neck. Her 
neck pain is been ongoing for a few 
months. She will have tingling and ; This 
study is being ordered for Pre Operative or 
Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery 
or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

Walking differently &amp; therapy not 
helping; 1/12/2022; There has been 
treatment or conservative therapy.; 
Numbness, tinglinig/paresthesia, muscle 
spasm, tenderness on palpation, pain; 
Physical Therapy; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

we are needing imaging for procedures; 
several years ago; There has been 
treatment or conservative therapy.; lumbar 
back pain and cervical neck pain; last was 
on 02-09-2022; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material Radiology Services Denied Not Medically Necessary

will send in; This study is being ordered for 
a neurological disorder.; will fax in; It is not 
known if there has been any treatment or 
conservative therapy.; will send in; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; 10/25/2021; There has been treatment or 
conservative therapy.; back pain; physical 
therapy; This study is being ordered for 
Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; PT HAD FUSION 2017; There has been 
treatment or conservative therapy.; MID 
BACK PAIN AND LOW BACK PAIN; HOME 
EXERCISES AND PAIN MEDICATIONS; This 
study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

CT Head: Memory loss with recent head 
injury. Contusion and Laceration. ;CT Chest: 
Pulmonary granulomas noted on xray. ;C 
spine: Significant spurring c5-6 and c6-7. 
Cervicalgia. Spondlosis ;T Spine: Scoliosis 
left sided pulmonary granulomas.; This 
study is being ordered for trauma or injury.; 
10/18/22 Pt reported that he began to feel 
dizzy and passed out, hitting his head.; 
There has not been any treatment or 
conservative therapy.; CT Head: Recent 
head injury with laceration. ;;CT Chest: 
Pulmonary Fibrosis. ;;T Spine: Scoliosis with 
Pain.;;C Spine: Spurring with pain.; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.   Enter date of initial onset 
here - or Type In Unknown If No Info Given  
It is not known if there has been any 
treatment or conservative therapy.;  
Describe primary symptoms here - or Type 
In Unknown If No Info Given  This study is 
being ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  unknown; There has been 
treatment or conservative therapy.; back 
pain neck pain; PT, medicine and home 
exercises; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

n-a; This study is being ordered for Trauma 
/ Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

SYMPTOMS HAVE GREATLY WORSENED X 1 
WEEK WITH INTERMITTENT RIGHT ARM 
RADICULOPATHY WITH CERTAIN 
MOTIONS.; Patient has pain from neck to 
thorasic back; There has been treatment or 
conservative therapy.; SYMPTOMS HAVE 
GREATLY WORSENED X 1 WEEK WITH 
INTERMITTENT RIGHT ARM 
RADICULOPATHY WITH CERTAIN 
MOTIONS.; Anti inflammatory medications; 
This study is being ordered for Other 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does have a new 
foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel 
dysfunction. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; see attached clinicals 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; Spondylosis of thoracic spine 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does have 
new or changing neurologic signs or 
symptoms.; The patient does not have a 
new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a 
thoracic spine fracture.; There is 
weakness.; weakness when walking or 
performing any actives 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Acute or 
Chronic back pain; The patient does not 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen 
the doctor more then once for these 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Neurological 
deficits; The patient does have new or 
changing neurologic signs or symptoms.; 
The patient does have a new foot drop. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; 
This study is being ordered for Pre-
Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last 
Lumbar spine MRI was not performed 
within the past two weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material Radiology Services Denied Not Medically Necessary

Will upload notes.; Will upload notes; 
There has been treatment or conservative 
therapy.; Will upload notes; Will upload 
notes; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; ; There has been treatment or 
conservative therapy.; ; ; This study is being 
ordered for Inflammatory / Infectious 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; PT HAD FUSION 2017; There has been 
treatment or conservative therapy.; MID 
BACK PAIN AND LOW BACK PAIN; HOME 
EXERCISES AND PAIN MEDICATIONS; This 
study is being ordered for Other 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 03/03/2022; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

.Pt had a stroke 1 1/2 year ago, no sx 
before stroke,  Since stroke, pt has had 
worsening motor function, neck pain that 
radiates into R shoulder and R arm with 
tingling/numbness. Pt reports weakness in 
right arm and leg. Pt reports she is unable 
to open ; This study is being ordered for 
Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits 
on physical exam; The patient is 
demonstrating unilateral muscle 
wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  unknown; There has been 
treatment or conservative therapy.; back 
pain neck pain; PT, medicine and home 
exercises; This study is being ordered for 
Pre Operative or Post Operative evaluation; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Extremities:;    Examination of the left hip 
reveals full hip flexion, full hip extension, 
normal internal and external rotation with 
no pain. Patient has a negative 
impingement test. Negative Faber test. No 
tenderness to palpation. Patient is easily 
abl; This study is being ordered for trauma 
or injury.; 10/20/2021; There has been 
treatment or conservative therapy.; Janice 
Cook is a 45-year-old female who presents 
to the office in regards to her right hip. The 
patient has been attending physical therapy 
for her hip and back. She has not had an 
MRI scan of her back. The patient localizes 
her pain to her right buttock ; PYSICAL 
THERAPY; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

n-a; This study is being ordered for Trauma 
/ Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; 
The patient is demonstrating unilateral 
muscle wasting/weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
Inflammatory/ Infectious Disease.; more 
than 1 year; There has been treatment or 
conservative therapy.; chronic low back 
right side sciatica; medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient does NOT have acute or 
chronic back pain.; This study is being 
requested for Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by 
a neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested as a Pre-
operative evaluation 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 20 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 6 
weeks of completed conservative care in 
the past 6 months 21 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for an 
Abnormal x-ray indicating a complex 
fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member. 6 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Follow-up to spine injection in the past 6 
months 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Abnormal Reflexes 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has Focal 
extremity weakness 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a 
neurologist 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
Neurological deficit(s); This is NOT a 
Medicare member.; The patient has 
Physical exam findings consistent with 
myelopathy 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 15 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; The patient has acute or chronic back 
pain.; This study is being requested for 
None of the above 16 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via BBI.; 
Imaging is being requested for low back 
pain.; The pain started Greater than 6 
months ago; There are NO documented 
neurological exam findings/deficits; Has a 
trial of over the counter and or prescription 
medical therapy been attempted/underway 
or ineffective?; The patient has had None 
of the above 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine 
MRI.; This case was created via RadMD.; 
This case was created via RadMD.; Agreed; 
The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; 
Continued; Imaging is being requested for 
low back pain.; The pain started Greater 
than 6 months ago; Severe Back pain/ 
Sciatica is documented; The documented 
finding is new or worsening; Saddle 
Anesthesia (Sensation of numbness of the 
buttocks, perineum, and or inner surface of 
the thighs) is associated with the Sciatica; 
There are documented neurological exam 
findings/deficits 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

This study is being ordered for a 
neurological disorder.; ; There has been 
treatment or conservative therapy.; severe 
pain, normal xrays; injections; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Walking differently &amp; therapy not 
helping; 1/12/2022; There has been 
treatment or conservative therapy.; 
Numbness, tinglinig/paresthesia, muscle 
spasm, tenderness on palpation, pain; 
Physical Therapy; This study is being 
ordered for Neurological Disorder 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

we are needing imaging for procedures; 
several years ago; There has been 
treatment or conservative therapy.; lumbar 
back pain and cervical neck pain; last was 
on 02-09-2022; This study is being ordered 
for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

will send in; This study is being ordered for 
a neurological disorder.; will fax in; It is not 
known if there has been any treatment or 
conservative therapy.; will send in; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material Radiology Services Denied Not Medically Necessary

Will upload notes.; Will upload notes; 
There has been treatment or conservative 
therapy.; Will upload notes; Will upload 
notes; This study is being ordered for 
Neurological Disorder 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

3 weeks ago has low back pain which 
changed low left pain, foot drag, 
incontinence; This is a request for a Pelvis 
MRI.; The study is being ordered for 
something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, 
abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Pain in right hip; This is a request for a 
Pelvis MRI.; The study is being ordered for 
joint pain or suspicion of joint or bone 
infection.; The study is being ordered for 
something other than arthritis, slipped 
femoral capital epiphysis, bilateral hip 
avascular necrosis, osteomylitis or tail bone 
pain or injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Prostate cancer suspected ;elevated PSA; 
This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Since the patient's surgery, he complains of 
the following: Left Lower back pain 
radiating down to left leg. Patient reports 
numbness to mid thigh to mid calf...He 
recently has not feeling well due to pain to 
left lower back. Patient reports started 3 
day; One of the studies being ordered is a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

WE ARE NEEDING TO DO SOME 
PROCEDURES; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; WE ARE NEEDING TO DO 
PROCEDURES AND l-SPINE MRI DID NOT 
SHOW ENOUGH; There has been treatment 
or conservative therapy.; Sacroiliac Pain 
Lower Back and Leg Pain;Facet arthritis of 
lumbar region;Spondylosis without 
myelopathy or radiculopathy, lumbar reg; 
pHYSICAL tHERAPY; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; It is not 
known if there has been any treatment or 
conservative therapy.; see attached 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an 
elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 2 exams are 
being ordered.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

Noted an area of swelling at the dorsal 
aspect of the wrist. Appears to be mild de 
Quervain tenosynovitis and intersection 
syndrome. Wishes to proceed with an MRI 
for the left wrist to evaluate the first and 
second dorsal compartments.; The pain is 
from a recent injury.; Surgery or arthrscopy 
is not scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinicals; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; see attached clinicals; It is not 
known if there has been any treatment or 
conservative therapy.; see attached 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; It is not known if 
the physician has directed conservative 
treatment for the past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; 
The patient has been treated with 
medication.; The patient recevied joint 
injection(s). 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is described as chronic; The physician has 
not directed conservative treatment for the 
past 4 weeks. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 
weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from a recent injury.; There is a suspicion 
of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; This is NOT 
a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has 
directed conservative treatment for the 
past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The request is for shoulder pain.; The pain 
is from an old injury.; The physician has not 
directed conservative treatment for the 
past 4 weeks. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s) Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; 
The study is not requested for shoulder 
pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; 
It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

; This is not a preoperative or recent 
postoperative evaluation.; There is no 
suspicion of a lower extremity neoplasm, 
tumor or metastasis.; There is no suspicion 
of lower extremity bone or joint infection.; 
There is not a history of lower extremity 
joint or long bone trauma or injury.; This is 
a request for a Leg CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a foot CT.; "There is a 
history (within the past six weeks) of 
significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of 
severe pain in the foot within the last two 
weeks.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
73700 Computed tomography, lower 
extremity; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is 
not being ordered in conjunction with a 
pelvic CT.; There is a suspected infection of 
the hip.; The patient has been treated with 
and failed a course of supervised physical 
therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within 
the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is 
not a suspicion of AVN.; The patient had an 
abnormal plain film study of the hip other 
than arthritis.; The patient has not used a 
cane or crutches for greater than four 
weeks.; The patient has a documented 
limitation of their range of motion.; The 
patient has been treated with anti-
inflammatory medication in conjunction 
with this complaint.; This study is being 
ordered by the operating surgeon for pre-
operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is 
being planned or has already been 
performed. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.;  Enter date of initial onset here - 
or Type In Unknown If No Info Given  It is 
not known if there has been any treatment 
or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No 
Info Given  One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

NEED TO EVAL FOR PROCEDURES ALREADY 
HAD x-RAYS; This study is being ordered for 
trauma or injury.; SEVERAL YEARS; It is not 
known if there has been any treatment or 
conservative therapy.; pAIN IN BOTH 
KNEES; One of the studies being ordered is 
NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

SHE HAS HAD X-RAYS WHICH WE NEED 
MORE CLARIFICATION; This study is being 
ordered for Inflammatory/ Infectious 
Disease.; SEVERAL YEARS AGO, NO SPECFIC 
DATE; There has been treatment or 
conservative therapy.; pAIN IN BOTH 
KNEES, WE ARE NEEDING TO EVAL FOR A 
STABALINK IN KNEES AND ALSO WE HAVE 
TRIED INJECTIONS; bACK IN jUNE; One of 
the studies being ordered is NOT a Breast 
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, 
or Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

There is a pulsaitile mass.; "There is 
evidence of tumor or mass from a previous 
exam, plain film, ultrasound, or previous CT 
or MRI."; Non Joint is being requested. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered for suspected fracture.; 
They did not have 2 normal xrays at least 3 
weeks apart that did not show a fracture.; 
The patient has not had a recent bone scan. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a foot MRI.; The study 
is being ordered forfoot pain.; The study is 
being ordered for acute pain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; 'None of 
the above' were noted as an indication for 
knee imaging.; 'None of the above' were 
noted as an indication for knee imaging. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; 'None of 
the above' were noted on the physical 
examination; The ordering MDs specialty is 
NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is being treated with an Ace 
bandage; The ordering MDs specialty is 
NOT Orthopedics. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; Abnormal 
physical examination of the knee was noted 
as an indication for knee imaging; Instability 
was noted on the physical examination; 
The patient is not being treated with any of 
the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The 
ordering MDs specialty is NOT Orthopedics. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The 
patient had 4 weeks of physical therapy, 
chiropractic or physician supervised home 
exercise in the past 3 months 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
a suspicion of a tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in 
the next 4 weeks. 6 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; The 
study is requested for ankle pain.; There is 
NO suspicion of a tendon or ligament 
injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

This study is being ordered for something 
other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 
NO INFO GIVEN; It is not known if there has 
been any treatment or conservative 
therapy.; NO INFO GIVEN; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

We are trying to do some procedures and 
need a MRI; This study is being ordered for 
trauma or injury.; sEVERAL YEARS; There 
has been treatment or conservative 
therapy.; Chronic pain; asked patient and it 
was in the past year; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences Radiology Services Denied Not Medically Necessary

Will fax addtl clinical info; This study is 
being ordered for trauma or injury.; 
unknown; There has been treatment or 
conservative therapy.; New pain; HEP, P/T 
and medications.; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
neurological disorder.; 03/03/2022; There 
has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has failed a 4 week 
course of conservative management in the 
past 3 months. 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is 
chronic.; The member has not failed a 4 
week course of conservative management 
in the past 3 months. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; The 
request is for hip pain.; The hip pain is due 
to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 
weeks. 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

WE ARE NEEDING TO DO SOME 
PROCEDURES; This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; WE ARE NEEDING TO DO 
PROCEDURES AND l-SPINE MRI DID NOT 
SHOW ENOUGH; There has been treatment 
or conservative therapy.; Sacroiliac Pain 
Lower Back and Leg Pain;Facet arthritis of 
lumbar region;Spondylosis without 
myelopathy or radiculopathy, lumbar reg; 
pHYSICAL tHERAPY; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material Radiology Services Denied Not Medically Necessary

WE ARE NEEDING TO REPEAT THE 
INJECTIONS .; This study is being ordered 
for Inflammatory/ Infectious Disease.; 
SEVERAL YEARS; There has not been any 
treatment or conservative therapy.; S/P 1st 
Left Iliopsoas Bursa Injection with greater 
than 80% relief for over a month, however 
patient reports;pain has returned and 
wants to repeat the injection.; One of the 
studies being ordered is NOT a Breast MRI, 
CT Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

ABNORMAL WEIGHT LOSS; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for 
Inflammatory/ Infectious Disease.; more 
than 1 year; There has been treatment or 
conservative therapy.; chronic low back 
right side sciatica; medication; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are abnormal lab results or physical 
findings on exam such as rebound or 
guarding that are consistent with 
peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or 
Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for an infection such 
as pancreatitis, appendicitis, abscess, colitis 
and inflammatory bowel disease.; There 
are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This is a request for CT Angiography of the 
Abdomen and Pelvis. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of 
the abdomen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

7/26/2019; There has been treatment or 
conservative therapy.; abdominal pain, 
diarrhea, nausea, and emesis; laparoscopic 
right hemicolectomy;;Completed adjuvant 
FOLFOX every 2 weeks for 12 cycles on 
3/25/2020; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT 
of the Abdomen/Pelvis and Chest ordered 
in combination?; This study is being 
ordered for Cancer/ Tumor/ Metastatic 
Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

10/10/21; There has not been any 
treatment or conservative therapy.; 
abnormal ultrasound and CXR; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Enter date of initial onset here 1/27/2022; 
There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

Here with pain about the right flank. There 
is right CVA tendernessNeeds CTNeeds CT 
scan to r/o stone and/or recurrent PE;If 
stone noted refer to uro scan to r/o stone 
and/or recurrent PE; There has not been 
any treatment or conservative therapy.; ; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

March 2021; There has been treatment or 
conservative therapy.; 
Cough;Dyspnea;Abdominal Pain;Abdominal 
Distention;Jaundice; Medication 
prescribed;Chest Xray ordered; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for  Other not listed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

renal stones; This study is being ordered for 
a metastatic disease.; There are 2 exams 
are being ordered.; One of the studies 
being ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); Weight loss up to 30 
pounds with in 6 months; This is study NOT 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was normal.; A contrast/barium x-ray has 
been completed.; The results of the 
contrast/barium x-ray were normal.; The 
patient did not have an endoscopy.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or 
Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

Chest Discomfort-risk factors are as noted 
above.  She is very concerned about this 
being heart related.  Her pain is atypical.  It 
is unrelated to physical stress but is related 
to emotional stress.  She has some 
associated shortness of breath.  She has ; 
This is a request for CTA Coronary Arteries.; 
The patient has not had other testing done 
to evaluate new or changing symptoms.; 
The patient has 1 or less cardiac risk 
factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new 
or changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed) Radiology Services Denied Not Medically Necessary

This is a request for CTA Coronary Arteries.; 
The study is requested for known or 
suspected valve disorders. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval
77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply Radiology Services Denied Not Medically Necessary

; This study is being ordered for a 
metastatic disease.; There are 3 exams are 
being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has 
been completed to evaluate new or 
changing symptoms.; The study is not 
requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, 
history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or 
stent.; The member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; 
The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 20 to  29 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to 
evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing 
cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; 
The study is requested for suspected 
coronary artery disease.; The member has 
known or suspected coronary artery 
disease.; The BMI is 30 to 39 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

56-year-old male presents with shortness 
of breath mild onset last p.m.  Patient with 
recent admissions due to syncope NSTEMI 
AICD placement and CHF. Patient was 
admitted 2 weeks ago for 1 day due to 
CHFmale who was admitted to Mercy 
Hospital on 12/13/202; This is a request for 
Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent 
CCTA to evaluate new or changing 
symptoms.; The study is requested for 
congestive heart failure.; There are new or 
changing cardiac symptoms including 
atypical chest pain (angina) and/or 
shortness of breath.; There is known 
coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The 
member has known or suspected coronary 
artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

pt has heart failure and shortness of 
breath.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for 
congestive heart failure.; The study is 
requested for suspected coronary artery 
disease.; The member has known or 
suspected coronary artery disease.; The 
BMI is 30 to 39 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The 
study is requested for known or suspected 
valve disorders. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; Changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
More than 1 year ago; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; This 
case was created via RadMD.; Agree; Other 
cardiac stress testing was completed More 
than 6 months ago; New symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study; The symptoms began or changed 
within the last year; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated technique, 
additional quantification, when 
performed); single study, at rest or 
stress (exercise or pharmacologic) Radiology Services Denied Not Medically Necessary

wheezing for 3 weeks, has edema in his 
legs, chest pain left side, 7/10, intermittent 
pain lasts 20 min; This study is being 
ordered for Vascular Disease.; Hospital 
admit 1/17/2022; There has been 
treatment or conservative therapy.; pt has 
hx of CHF - c/o fluid on lungs having 
dyspnea w/shortness of breath; Rx 
meds:;Lipitor,Coreg,Lasix, Zestril, and 
Aldactone; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy has NOT substantiated the cancer 
type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or 
treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; 
This study is being ordered for something 
other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung 
CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is 
a Medicare member.; This study is being 
requested for None of the above; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for evaluation of an 
abnormal heart rhythm. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; The ordering provider's specialty is 
NOT Cardiac Surgery, Cardiology, Thoracic 
Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered 
for none of the above or don't know.; This 
study is being ordered for pre-operative 
evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; The member is 15 or 
older.; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other 
testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed 
in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; 
This is an initial evaluation of suspected 
valve disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; 
There has been a change in clinical status 
since the last echocardiogram.; This is NOT 
for the initial evaluation of heart failure. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular 
Function.; The patient has a history of 
hypertensive heart disease.; There is a 
change in the patient’s cardiac symptoms. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for 
Vascular Disease.; unknown; It is not 
known if there has been any treatment or 
conservative therapy.; Shortness of breath; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

wheezing for 3 weeks, has edema in his 
legs, chest pain left side, 7/10, intermittent 
pain lasts 20 min; This study is being 
ordered for Vascular Disease.; Hospital 
admit 1/17/2022; There has been 
treatment or conservative therapy.; pt has 
hx of CHF - c/o fluid on lungs having 
dyspnea w/shortness of breath; Rx 
meds:;Lipitor,Coreg,Lasix, Zestril, and 
Aldactone; One of the studies being 
ordered is NOT a Breast MRI, CT 
Colonoscopy, EBCT, MRS, PET Scan, or 
Unlisted CT/MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; New, worsening, or 
changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease 
best describes the patients clinical 
presentation.; This is NOT a Medicare 
member.; The patient has a known left 
bundle branch block as documented on an 
EKG and has been interpreted by a 
Cardiologist; The ordering MDs specialty is 
not Cardiology or Cardiac Surgery; The last 
Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was 
performed greater than 12 months 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; None of the listed 
reasons for the study were selected; It is 
not known if the member has known or 
suspected coronary artery disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report; Radiology Services Denied Not Medically Necessary

This is a request for a Stress 
Echocardiogram.; To evaluate a suspected 
cardiac mass.; The member does not have 
known or suspected coronary artery 
disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; First Pass; 
Body Part for first pass is not in options 
listed; Body Part pass complete; One Body 
Part selected; The requesting provider is 
other than Physical Therapy or 
Occupational Therapy; Enter name of tool 
here Enter score here The patient was NOT 
previously independent with mobility and 
now requires human assistance and/or an 
assistive device to walk and/or transfer; 
None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or 
Decline in independence with mobility 
(walking or wheelchair mobility); Gait, 
Balance and Falls selected as the body 
type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was 
requested; Previous auth data retrieved, 
type of habilitation = Rehabilitative; three 
or more visits anticipated; The previous 
auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy 
was selected; The member's plan does not 
requir the collection of start and end dates 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing) Radiology Services Denied Not Medically Necessary

Perform Body Part selection; Perform Body 
Part selection; First Pass; Second Pass 
check point; Body Part for first pass is 
Hip/Pelvis; 03/18/2022; No patient history 
in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability 
to perform functional tasks due to 
constipation, incontinence or pelvic organ 
prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Unknown Disapproval

97533 Sensory integrative techniques to 
enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes Radiology Services Denied Not Medically Necessary

01/26/2022; Patient history in the past 90 
days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the 
future; Magellan does not manage 
chiropractic but does manage speech 
therapy for the member's plan; 
Occupational Therapy was requested 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The 
patient has a new onset of a headhache 
within the past month; Headache best 
describes the reason that I have requested 
this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected infection best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the 
above best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test.; None of the above 
best describes the reason that I have 
requested this test. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason 
for this request.; Surveillance of a known 
cancer following treatment is related to this 
request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; 
This study is beign requested for known 
cancer or tumor; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This 
study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic 
CT ; The study is being ordered for none of 
the above. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This 
study is being ordered for known tumor. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

checking for metastasis; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

Initial staging for diagnosis of cancer; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

initial staging of renal cancer; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

Rena cancer follow up Abdomen and Chest 
CT scan prior to 3/25/22;CT Chest was done 
10/29/2020 showing COPD changes. 
Requesting to re evaluate; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
71250 Computed tomography, thorax; 
without contrast material  

Urologic cancer, surveillance; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72125 Computed tomography, cervical 
spine; without contrast material  

checking for metastasis; This study is being 
ordered for a metastatic disease.; There are 
3 exams are being ordered.; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72192 Computed tomography, pelvis; 
without contrast material  

It is not known if the patient is undergoing 
active treatment for cancer.; This study is 
being ordered for known tumor, cancer, 
mass, or rule-out metastasis.; "The 
ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist 
or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This 
study is not being ordered for initial 
staging.; The patient is presenting new 
signs (e.g. lab findings or imaging) or 
symptoms.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72192 Computed tomography, pelvis; 
without contrast material  

not provided; The hematuria is not painful.; 
This study is being ordered due to 
hematuria.; "Caller doesn't know if patient 
has had a pelvic ultrasound, barium, CT, or 
MR study."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This is patients first stone, she has sulfa 
allergy, so is not taking tamsulosin.; This 
study is being ordered for some other 
reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known 
or suspected infection.; "The ordering 
physician is a surgeon, gynecologist, 
urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf 
of a specialist who has seen the patient."; 
This is a request for a Pelvis CT.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Biopsy showed only ASAP;Will pursue MRI 
of prostate due to high PSA and ultimately 
negative biopsy;Seemingly high risk for 
something; This is a request for a Pelvis 
MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something 
other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA of 5.62, having significant has 
a weak strength in stream of urine, nocturia 
x 2-3 a night. LUTS and is taking Flomax 
with little improvement; This is a request 
for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA that continues to rise. 
Negative prostate biopsy. We are trying to 
rule any nodules, mass within the prostate 
that could be giving a false postive PSA 
reading.; This is a request for a Pelvis MRI.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA; This is a request for a Pelvis 
MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Elevated PSA;Reported by patient.;Type of 
visit initial;Quality: PSA Trend: increasing; 
abnormal PSA;Severity: severe;Context: last 
PSA value: (21.12 (01/13/2022));Current 
Therapy: compliance with 
treatment;Associated Symptoms: no chills; 
no fever;; This is a request for a Pelvis MRI.; 
It is unknown if the patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Prostate cancer; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

prostate; This is a request for a Pelvis MRI.; 
The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

see attached clinical; This is a request for a 
Pelvis MRI.; It is unknown if the patient had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

SURVELLIANCE OF PROSTATE CANCER; This 
is a request for a Pelvis MRI.; The study is 
being ordered for something other than 
suspicion of tumor, mass, neoplasm,  
metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone 
infect 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

Targeted ultrasound of the right flank 
shows 2 subcentimeter;lipomas/ elevated 
PSA, hx of prostate cancer; This is a request 
for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; Yes, this 
is a preoperative study.; Surgery is planned 
for within 30 days. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 12 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s)  

UA suggestive of infection with urine 
culture sent. Due to concern for recurrent 
diverticulum, she was given 500mg cipro 
with cystoscopy performed. She 
understands the risks of this during an 
active UTI.; This is a request for a Pelvis 
MRI.; No, this is not a preoperative study.; 
The study is being ordered for suspicion of 
pelvic inflammatory disease or abscess. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

Hypogonadism: Chronic, stable. Reports 
decreased energy w/ previous decrease in 
dosage. Increase testosterone cypionate to 
150 mg SQ qwk. Home therapy. Last testo: 
473 (12/02/21).;;2. Secondary 
Polycythemia: Recurrent. Pt manages with 
regular blood dona; This is a request for an 
Abdomen CT.; This study is being ordered 
for a suspicious mass or tumor.; There is a 
suspicious mass found using ultrasound, 
IVP, Endoscopy, colonoscopy, or 
sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

Initial staging for diagnosis of cancer; This 
study is being ordered for a metastatic 
disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or 
Radiation Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

initial staging of renal cancer; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

Rena cancer follow up Abdomen and Chest 
CT scan prior to 3/25/22;CT Chest was done 
10/29/2020 showing COPD changes. 
Requesting to re evaluate; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; It is 
not known if this is a request for follow up 
to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is NOT a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; No, 
this is not a request for follow up to a 
known tumor or abdominal cancer.; This 
study being ordered for a palpable, 
observed or imaged upper abdominal 
mass.; Yes this is a request for a Diagnostic 
CT ; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval
74150 Computed tomography, 
abdomen; without contrast material  

Urologic cancer, surveillance; This study is 
being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There has not been any treatment or 
conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and 
Chest ordered in combination?; This study 
is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the hematuria is not known.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; The results of 
the urinalysis were abnormal.; The 
urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; It is not known if this 
study is being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; The results of 
the urinalysis were abnormal.; The 
urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for hematuria/blood.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 17 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 7 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
urinalysis results were normal or 
abnormal.; It is not known if the pain is 
acute or chronic.; This is the first visit for 
this complaint.; It is unknown if the patient 
had an Amylase or Lipase lab test.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; It is not 
known if the pain is acute or chronic.; This 
is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for acute pain.; 
There has not been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; 
It is unknown if there has been a physical 
exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an amylase lab test.; The 
results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; It is unknown if 
the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for something other than 
billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 7 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is not being requested for abdominal 
and/or pelvic pain.; The study is not 
requested for hematuria.; The results of 
the urinalysis were abnormal.; The 
urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT ; The reason for the study is 
renal calculi, kidney or ureteral stone. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; There has not been 
a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; The study is requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; It is not known if this study is being 
requested for abdominal and/or pelvic 
pain.; Yes this is a request for a Diagnostic 
CT ; There is documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The hematuria is due to tumor or 
mass.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The patient is presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is follow up 
trauma.; There is not laboratory or physical 
evidence of an intra-abdominal bleed.; 
There is not physical or abnormal blood 
work consistent with peritonitis or 
abdominal abscess.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; It is not 
known if the study is requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is known 
tumor.; This study is not being requested 
for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 10 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study 
is being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); The Patient has flink 
pain; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); BILATERAL 
HYDRONEPHROSIS; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); POOR STREAM OF 
URINE AND NEUROGENIC BLADDER; This is 
study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is pre-op or 
post op evaluation.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; It is not known if this study is 
being requested for abdominal and/or 
pelvic pain.; It is not known if the study is 
requested for hematuria.; The last 
Abdomen/Pelvis CT was perfomred more 
than 10 months ago.; The patient had an 
abnormal abdominal Ultrasound, CT or MR 
study.; The patient has NOT completed a 
course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is 
a request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was perfomred more than 10 months ago.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT 
was performed within the past 10 months.; 
The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
The patient is presenting new symptoms.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is vascular 
disease.; There is not a known or suspicion 
of an abdominal aortic aneurysm.; There is 
not an abnormal abdominal/pelvic 
ultrasound.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 5 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
not been a physical exam.; The patient had 
an amylase lab test.; The results of the lab 
test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; The 
patient had an Ultrasound.; The Ultrasound 
was abnormal.; The ultrasound showed a 
Kidney/Renal cyst(s); Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an lipase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT 34 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown 
if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 92 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 26 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for follow-up.; 
The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 3 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for Known Tumor.; 
This study is being ordered for staging. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a renal cyst. 4 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The 
patient has a tumor. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, 
MRI or Ultrasound.; There is suspicion of 
metastasis. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This 
study is being ordered for suspicious mass 
or suspected tumor/ metastasis.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
This study is NOT being ordered to evaluate 
an undescended testicle in a male. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Initial 
Staging; This is a PET Scan with 18F-
Fluciclovine (Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is a Medicare member.; This 
study is being requested for None of the 
above; This Pet Scan is being ordered for 
Prostate Cancer; This Pet Scan is being 
requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This patient is NOT enrolled in the 
Imaging Dementia - Evidence for Amyloid 
Scanning (IDEAS) clinical trial.; This is a 
Medicare member.; This study is being 
requested for Alzheimer's Disease; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET 
Scan; This study is being ordered for 
something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; 
This study is not being ordered for Cervical 
CA, Brain Cancer/Tumor or Mass, Thyroid 
CA or other solid tumor.; This is a Medicare 
member.; This study is being requested for 
None of the above; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); 
The nodule is calcified (full or partial); This 
Pet Scan is being requested for a 
Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; Changing 
neurologic symptoms best describes the 
reason that I have requested this test. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is 
being requested for evaluation of a 
headache.; The patient has dizziness.; The 
patient has a sudden and severe 
headache.; The patient had a recent onset 
(within the last 3 months) of neurologic 
symptoms. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

08/27/2019; There has been treatment or 
conservative therapy.; FATIGUE; 
CHEMOTHERAPY, RADIATION THERAPY, 
AND  right radical orchiectomy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
71250 Computed tomography, thorax; 
without contrast material Radiology Services Denied Not Medically Necessary

12/22/2021; There has not been any 
treatment or conservative therapy.; lung 
nodule,; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

abnormal CT IMPRESSION: 1. 
Prostatomegaly. 2. No pattern of metastatic 
disease in the abdomen or pelvis. 3. 2.8 cm 
left renal cyst. 4. Mild circumferential 
bladder wall thickening, nonspecific. 5. 
Small hiatal hernia. ;Elevated PSA, and 
positive BX of pr; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

E. Elevated PSA: Last PSA: 3.2 (2/2/22). 4k 
score 7% of clinically significant prostate 
cancer (7/21/21) FHx of PCa in his father in 
his 50's and does report FHx of Breast 
Cancer. Denies worsening of LUTs or gross 
hematuria. No previous bx.;2. BPH w/ LUT; 
This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic 
disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

Peritoneal Cavity and Abdominal 
Wall;Ascites: Trace free fluid in the pelvis. 
Peripancreatic fluid as above.; This is a 
request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, 
MRI or Ultrasound.; An abnormality was 
found in something other than the bladder, 
uterus or ovary.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

see attached clinical; This is a request for a 
Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in 
something other than the bladder, uterus 
or ovary.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; An 
abnormality was found in something other 
than the bladder, uterus or ovary.; The 
patient had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast material(s) Radiology Services Denied Not Medically Necessary

This is a request for a Pelvis MRI.; The study 
is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease.; 
The patient has NOT had previous 
abnormal imaging including a CT, MRI or 
Ultrasound. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a  known tumor, 
cancer, mass, or rule out metastases.; Yes, 
this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a 
request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing 
hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare 
member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval
74150 Computed tomography, 
abdomen; without contrast material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This 
study is being ordered for a suspicious 
mass or tumor.; There is a suspicious mass 
found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is 
a request for a Diagnostic CT ; This is NOT a 
Medicare member. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

08/27/2019; There has been treatment or 
conservative therapy.; FATIGUE; 
CHEMOTHERAPY, RADIATION THERAPY, 
AND  right radical orchiectomy; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in 
combination?; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for ketones.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney 
or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive 
for something other than billirubin, 
ketones, nitrites, hematuria/blood, glucose 
or protein.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were abnormal.; The urinalysis 
was positive for ketones.; The study is 
being ordered for acute pain.; There has 
not been a physical exam.; The patient did 
not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has been completed.; This 
study is being requested for abdominal 
and/or pelvic pain.; The results of the 
urinalysis were normal.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the 
pain is acute or chronic.; This is not the first 
visit for this complaint.; It is unknown if 
there has been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for acute pain.; It is unknown if 
there has been a physical exam.; The 
patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic 
CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; A urinalysis has not been completed.; 
This study is being requested for abdominal 
and/or pelvic pain.; The study is being 
ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; It is not known if the patient is 
presenting new symptoms.; It is not known 
if this study is being requested for 
abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was performed within 
the past 10 months.; The patient had an 
abnormal abdominal Ultrasound, CT or MR 
study.; It is unknown if the patient has 
completed a course of chemotherapy or 
radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known 
tumor or a known diagnosis of cancer; This 
is study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The patient is not presenting new 
symptoms.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was 
performed within the past 10 months.; The 
patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient 
has NOT completed a course of 
chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation 
of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is infection.; 
The patient does not have a fever and 
elevated white blood cell count or 
abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The patient does not have 
Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is none of the 
listed reasons.; This study is not being 
requested for abdominal and/or pelvic 
pain.; The study is not requested for 
hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system 
matched response); VESICOCOLIC FISTULA; 
This is study NOT being ordered for a 
concern of cancer such as for diagnosis or 
treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; The reason for the study is suspicious 
mass or suspected tumor or metastasis.; 
This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is 
not known if this is the first visit for this 
complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam 
was performed.; The results of the exam 
are unknown.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This 
is not the first visit for this complaint.; 
There has been a physical exam.; The 
patient is female.; It is not known if a pelvic 
exam was performed.; Yes this is a request 
for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for acute pain.; There has 
been a physical exam.; The patient is male.; 
It is not known if a rectal exam was 
performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was NOT 
performed.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; A pelvic exam was performed.; 
The results of the exam were normal.; It is 
unknown if the patient had an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is 
female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a 
Diagnostic CT 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was not performed.; Yes this 
is a request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not 
the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; 
A rectal exam was performed.; The results 
of the exam were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is being requested for 
abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient 
had an amylase lab test.; The results of the 
lab test were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient 
did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen and Pelvis 
CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a 
request for a Diagnostic CT ; There is 
documentation of a known tumor or a 
known diagnosis of cancer; This is study 
being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s) Radiology Services Denied Not Medically Necessary

This request is for an Abdomen MRI.; This 
study is not being ordered for known 
tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, 
known or suspected vascular disease, 
hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being ordered for something other than 
listed above.; This study is being requested 
for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is 
for a PET Scan with 18F-Fluciclovine 
(Axumin) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

A biopsy substantiated the cancer type; 
This Pet Scan is being requested for 
Suspected or Known Cancer; This study is 
being requested for Prostate Cancer.; This 
PET Scan is being requested for Restaging 
following therapy or treatment for new 
signs or symptoms; This is for a PET Scan 
with PSMA (Pylarify) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Urology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET 
Scan; This is for a PET Scan with PSMA 
(Pylarify) 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; 50 
percent stenosis of right carotid artery; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

patient left CS bypass; This study is being 
ordered for Vascular Disease.; 09/2021; 
There has not been any treatment or 
conservative therapy.; ns; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the brain. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular 
Disease.; ; It is not known if there has been 
any treatment or conservative therapy.; 50 
percent stenosis of right carotid artery; One 
of the studies being ordered is NOT a 
Breast MRI, CT Colonoscopy, EBCT, MRS, 
PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Yes, this is a request for CT Angiography of 
the Neck. 3 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or 
suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or 
changing signs and or symptoms best 
describes the reason that I have requested 
this test.; This is a Medicare member. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the 
chest, chest wall and or lungs describes the 
reason for this request.; This is a request 
for a Chest CT.; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; Abnormal ultrasound finding was 
relevant in the diagnosis or suspicion of 
vascular disease; This is a request for a 
Chest CT.; This study is being requested for 
known or suspected blood vessel (vascular) 
disease; Yes this is a request for a 
Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this 
request.; This study is being requested for 
'none of the above'.; This is a request for a 
Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for 
a Diagnostic CT 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval
71250 Computed tomography, thorax; 
without contrast material  

Please see clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Please see clinicals; It is 
not known if there has been any treatment 
or conservative therapy.; Please see 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

patient left CS bypass; This study is being 
ordered for Vascular Disease.; 09/2021; 
There has not been any treatment or 
conservative therapy.; ns; The ordering 
MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Previous CTA reported enlarge abdominal 
aortic aneurysm.; This study is being 
ordered for Vascular Disease.; 09/15/2021; 
There has been treatment or conservative 
therapy.; Leg pain and lower abdominal 
pain; Patient had surgery on 10/01/2021, 
for an endovascular repair of intrarenal 
abdominal aortic aneurysm using aorta bi-
iliac Gore excluder endoprostesis.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

small aortic dissection flap seen in the 
descending thoracic aorta; This study is not 
requested to evaluate suspected 
pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT 
Angiography. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular 
Surgery; The member has a known Thoracic 
and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

72198 Magnetic resonance angiography, 
pelvis, with or without contrast 
material(s)  

This is a request for an Pelvis MR 
Angiography 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval
74150 Computed tomography, 
abdomen; without contrast material  

Please see clinicals; This study is being 
ordered for something other than: known 
trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or 
vascular disease.; Please see clinicals; It is 
not known if there has been any treatment 
or conservative therapy.; Please see 
clinicals; One of the studies being ordered 
is NOT a Breast MRI, CT Colonoscopy, EBCT, 
MRS, PET Scan, or Unlisted CT/MRI.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular 
Surgery; The member has a known Thoracic 
and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the 
Abdomen and Pelvis. 14 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; It is unknown if this 
imaging request is for preoperative 
planning for Aortic Aneurysm repair 
surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Vascular 
Disease; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; 
The study is requested to evaluate a 
suspected cardiac mass. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Previous CTA reported enlarge abdominal 
aortic aneurysm.; This study is being 
ordered for Vascular Disease.; 09/15/2021; 
There has been treatment or conservative 
therapy.; Leg pain and lower abdominal 
pain; Patient had surgery on 10/01/2021, 
for an endovascular repair of intrarenal 
abdominal aortic aneurysm using aorta bi-
iliac Gore excluder endoprostesis.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

Yes, this is a request for CT Angiography of 
the abdominal arteries. 4 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2/23/22; There has been 
treatment or conservative therapy.; 
CONARY ARTERY DISEASE ANEURYSM; 
SCHEDULED SURGERY THATS HAPPENING 
TODAY.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This 
is a request for a Transthoracic 
Echocardiogram.; This study is being 
ordered for another reason; The reason for 
ordering this study is unknown. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; Follow up for pulmonary 
hypertension and/or congestive heart 
failure best describes the reason for 
ordering this study 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been 
completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best 
describes the reason for ordering this 
study. 2 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms is unknown; Other cardiac stress 
testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; 
Other cardiac stress testing was completed 
More than 6 months ago; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022



1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was 1 year or more ago; Other 
cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been 
completed; Other cardiac stress testing was 
completed More than 6 months ago; New 
or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the 
reason for ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic 
Echocardiogram.; This case was created via 
RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; 
Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing 
symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Enter answer here - or Type In Unknown If 
No Info Given.  This study is being ordered 
for something other than: known trauma or 
injury, metastatic disease, a neurological 
disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular 
disease.; 2/23/22; There has been 
treatment or conservative therapy.; 
CONARY ARTERY DISEASE ANEURYSM; 
SCHEDULED SURGERY THATS HAPPENING 
TODAY.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation 
Oncology 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing Radiology Services Denied Not Medically Necessary

This study is being ordered for  Other not 
listed; The ordering MDs specialty is 
Vascular Surgery; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT 
scan, MRI, or Transthoracic 
Echocardiography; This imaging request is 
NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request 
for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 1 2022 Jan-Mar 2022

1/1/2022 - 3/31/2022 1/1/2022 Vascular Surgery Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography Radiology Services Denied Not Medically Necessary

This is a request for a Transthoracic 
Echocardiogram.; Don't know or Other than 
listed above best describes the reason for 
ordering this study. 1 2022 Jan-Mar 2022


